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THE SURGICAL TREATMENT OF ANEURISM 
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PROFESSOR OF SURGERY AND PATHOLOGY TO THE COLLEGE. 


LECTURE IV.—Parr IT. 
POPLITEAL ANEURISM—conrinvusp. 


Arrer these preliminary observations, I will endeavour 
to set forth, as well as I can, the ascertained results of 
each form of treatment as applied to popliteal aneurism. 
Theee results are by no means easy to ascertain or to com- 
pare with each other. The comparison which is made 
between compression and the ligature is based upon sta- 
tistics, which, as applied to the latter, are composed mainly 
of cases operated on long ago, when, as I am persuaded 
and as I think I can show, the success of surgical opera- 
tions was much less than it is at present. Reliable statistics 
of the compression treatment are very hard to procure. | 
Published cases afford no fair test of the average success of 
so common a proceeding, since they are ordinarily recorded 
on account of something unusual in their course. Hospital 
cases, if the records are complete, afford a much better cri- 
terion of the success which bas been actua!ly obtained, but 
are open to the observation that the treatment is not pecu- 
liarly adapted to the arrangements of a hospital, and that 
much better results might probably be obtained by more 
minute attention. So that, although such records of hos- 
pital practice may show what has been done, they do not 
show all that probably might have been done, by this 
method. Then, again, some of the most promising methods, 
such as digital pressure, and especially the rapid method of 
treatment under chloroform, are as yet new—the latter, 
indeed, almost untried in popliteal aneurism. And even if 
we could ascertain with exaet precision the results hitherto 
obtained by the methods of pressure and ligature respec- 
tively, we should still have to consider, on the one hand, 
that, as a general rule, compression is applied to milder 
cases than those which are subjected to the ligature, which 
would give an advantage in the comparison to the side of 
compression ; while, on the other hand, compression is a | 
method of treatment which is not as yet properly developed, 
but in which new improvements are being constantly de- 
vised. The comparison therefore cannot be an absolutely 
exact one; but the results derived from the experience of 
surgeons in the past will, unless I deceive myself, give no 
uncertain indication of the direction in which the improve- | 
ments are to be sought by which the great success already 
achieved in the treatment of this disease may be rendered 
still greater. 

It is certainly superfluous, at this time of day, to say 
much about the invention and introduction of the Hunterian | 
operation. We are fortunate, considering that this College 
is the heir of John Hunter’s great legacy to the profession, 
the Hunterian Museum, in possessing two specimens which 
for historical interest cannot be surpassed, and which have | 
no small value in a surgical point of view. I mean these 
two from Hunter’s first and fourth cases of ligature of the | 
femoral. The man on whom the femoral was first tied sur- 
vived the operation more than a year, and then died of a 
feverish attack, attributed to exposure to cold in his oceu- 
pation—that of a hackney coachman. It must be recollected 
that in this, as in Mr. Hunter’s two next cases, the vein | 
appears to have been included in the ligature. This impor- | 
tant fact is indeed asserted in unmistakable terms only as 
far as the second case is concerned (which was fatal), but 
it seems to follow inevitably from the language used in | 
speaking of the fourth case, in describing which it is ex- 
—_ said, “the vein was not included in the ligature, 

ut in other respects it was similar to the former”; and in 

No. 2677. 


the account of the dissection of the first case (of which the 
remains are before us) it is stated that the vein was oblite- 
rated. The description of Hunter's fourth case, a coach- 
man thirty-six years old,* is as follows :—* 3472 A. Part of 
a right lower extremity, in which the femoral artery was 
tied, fifty years before death, by John Hunter, for the cure 
of a popliteal aneurism. The portion of the artery oblite- 
rated by the ligature extends from the origin of the pro- 
funda downwards to the division of the popliteal. An oblong 
mass of earthy matter occupies the situation of the anen- 
rism. The anastomosing vessels by which the circulation 
was continued are chiefly the sciatic, posterior branches of 
the profunda, and descending branch of the external cir- 
ecumflex.” By Mr. Wormald’s kindness, this very interest- 
ing preparation, which he obtained on the man’s death, 
fifty years after the operation, was placed in the Hunterian 
Museum, where a more appropriate and interesting one 
could hardly be found. 

No surgical proceeding, I suppose, was ever more success- 
ful than this of Hunter. It was eagerly adopted, studied, 
and imitated in the case of aneurisms differently situated, 
and which up to that time no one had ever thought accees- 
sible to surgical operations at all. It was not merely success- 
ful in curing popliteal aneurism—which, we must remember, 
was at that time a most fatal disrase, rarely cured by any 


| measure short of amputation,—but it also gave a new im- 


petus to the study of the arteries and their diseases; and 
thus, by showing that some amount of circulation was not 
incompatible with the cure of aneurism, it laid the founda- 
tion for the introduction of that treatment by compression 
which has since, but very wrongly, been sometimes looked 
upon as a rival or an enemy of the ligature. Certainly 
John Hunter did not so regard it; for, after having tied 
the femoral twice, he attempted the cure by compression in 
his third patient, and only tied the artery on the failure of 
that attempt. 

The success of the operation, as judged by statistics, is a 
subject on which, like all statistical subjects, it is very diffi- 
cult to form a reliable judgment. Hunter himself operated 
only on five occasions; and as the operation was in its in- 
fancy, as he at first took no care to exclude the vein, and 
as he tied the artery in a position where it is not very easily 
accessible, it would not have been wonderful if he had had 
bad results; yet out of his five cases only one died, and 
there can be no doubt that this fortunate circumstance 
did much to ensure the reception into practice of the new 
method. 

The statistics published by Norris and Porta, which are 
formed by collecting all the cases which could be found 
recorded, show a mortality of about one-fourth: out of 204 
cases in Norris’s table of ligature of the femoral for all 
causes, 50 died. And the results of the statistical table 
which Mr. Hutchinson drew up from the London hospitale 
appeared to show a mortality of about one-third, or nearly 
so. But these numbers were small. 

The experience of individual operators who had enjoyed 
exceptional experience in the treatment of aneurism was 
said to have been far more favourable than this. Mr. Syme 
could point to 23 successive cases of ligature of the femoral 


| artery without a death. Dr. Valentine Mott was reported 


to have been little if at all less successful. And, indeed, it 
seemed clear to all practical surgeons who had had expe- 
rience of the two operations that, even if the published 
statistics of the two operations appeared to show the same 
mortality after ligature of the femoral artery for all causes 
as after amputation of the thigh for ull causes, yet the 


| severity of the two operations per se was by no means the 


same. 

I have tried to discover what the mortality of this operation 
has been in our hospitals (both metropolitan and others) of 
late years, and I find it much less than is represented by the 
tables of Norris and Porta; and this I attribute to a con- 
eurrence of causes— mainly, perhaps, to the diminished 
horror of surgical operations which the recent introduction 
of anwsthetics has caused, and the beneficial effects of which 
are felt in every branch of surgery, so that cages are treated 
earlier and while they are in a more curable condition, and 
also, I have no doubt, to improved methods of operating 
and improved general knowledge of anatomy and surgery. 

At any rate the fact remains that the mortality, instead 


* The case is reported in Hunter's Works, ili,, p 604. 
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of being either one-third or one-fourth, has been only one- 
seventh, and that this includes several cases where death 
occurred from causes quite unconnected with the operation. 
Nor are the London hospitals in this list any worse than the 
country. For instance, I have been favoured with a list 
from St. Bartholomew’s Hospital, comprising 25 successive 
ligatures of the femoral artery, in which there are but four 
deaths, and one of these proceeded from visceral disease 
and was unconnected with the operation. In all this I am 
speaking of ligature of the femoral at once, uncomplicated 
by any previous pressure or other treatment. 

The results of the treatment of popliteal aneurism in our 
British hospitals are not inadequately shown by the table 
before you. Of the whole 337 cases, 212 were popliteal, and 
they present examples of every variety of treatment. 

We will first see what were the results of the treatment 
after the manner of Hunter—viz., by primary ligature of the 
femoral. In 77 cases the femoral was tied, without any pre- 
vious trial of compression, and of these 11 died. In one of 
the fatal cases, however, the death was occasioned by small- 
pox; and this should perhaps be excluded from the list al- 
together, as it is impossible to say whether but for this 
accident the patient would have died or recovered. But 
another case should perhaps be added in which, though the 
operation was thought to have succeeded, the patient (a man 
about fifty years of age) never recovered, but, being in bad 
general health, gradually sank, and died from exhaustion 
and bedsores on the fifty-fourth day after operation. As to 
the causes of death, it was judged in two cases to have re- 
sulted from injury to the femoral vein in the operation, set- 
ting up phlebitis. Secondary hemorrhage from the tied 
artery itself proved directly fatal only in one case—a patient 
of Mr. Holden, in whom the artery was tied with carbolised 
catgut.* In another case, where amputation was performed 
on account of gangrene, the patient died of secondary he- 
morrhage from the stump. Pyamia proved fatal in three 
other cases, besides those in which the vein was thought to 
have been injured. In another case the patient sank fifteen 
days after operation from disease of the kidneys and bladder. 
In another case secondary hemorrhage followed the ligature 
of the femoral; the external iliac was tied, and the patient 
died of gangrene. This leaves one fatal case in which the 
cause of death is not stated. 

To these unfavourable cases those should be added in 
which the operation failed to cure the disease. These, as 
far as I can judge, were three only—viz., one in which the 
ligature failed and the old operation was performed with 
success; and two in which amputation was successfully 
performed, once for gangrene, and the other time from a 
return of the aneurism after some exertion on the patient’s 
part and its rapid growth. 

Thus of the whole 77 operations the failures were only 
14, or at most 15; and out of these three were cured sub- 
sequently, though in two cases with loss of the limb. So 
that the largest ratio of failures which can be ascribed to 
the Hunterian operation would be only 19°48 per cent.; and 
it must be recollected that this includes one-fifth of cases 
in which, though the operation of itself failed, the patient 
survived and was cured otherwise. 

I will at once admit that the results of this table have 
somewhat surprised me, showing both a lower mortality 
and a smaller prevalence of gangrene after the ligature 
than I bad expected to find in a list of this kind, which, it 
must be remembered, differs from those compiled by Norris 
and other statistical writers in one very important respect 
at least—viz., that it is founded, not on published cases, 
which are usually selected on account of something “ in- 
teresting’’—i.e., out of the common way,—and which are 
always thought to show results more favourable than the 
real average, but on the miscellaneous results of practice— 
on a collection of all the cases, published and unpublished, 
which occurred in the hospitals referred to during the period. 
Thus the table claims to represent the real average results 
of practice as far as the numbers go, and the numbers are, 
I submit, quite large enough to show the truth of what I 
am Dow arguing. 

[n Norris’s table the number of cases in which the femoral 
artery was tied for aneurism is 188, and out of these 46 died, 
2446 per cent., or, in round numbers, about a quarter 
of the whole. Out of our 77 cases of ligature of the femoral 


* St. Barthol. Hosp. Reports, vol. viii. 


for popliteal aneurism 11 died; but in order to compare 
accurately with Norris’s table, which includes ligature of 
the femoral for femoral aneurism also, we ought to add the 
10 cases in our table in which that 0; eration was performed 
without previous pressure, and of which 2died. This makes 
87 cases with 13 deaths, or 14°94 per cent. The rate of 
mortality is strikingly lower, and that of gangrene still 
more so. In our table I can discover only 3 cases in which 
this event followed—viz., one in which amputation was per- 
formed and the patient died; one in which he died from 
gangrene after secondary hemorrhage and ligature of the 
external iliac; and one in which amputation was successfully 
performed. It is possible that the fatal case in which the 
cause of death is not given might have been a fourth in- 
stance of gangrene, and it is of course possible that in 
some few cases of recovery, a toe or some small pcrtion of 
the foot may have sloughed, and the fact have escaped 
record ; but as the same probability exists in Norris’s table, 
there is no need to make any allowance on that score. 
The fact is notedin one, and one only, of Norris’s cases 
(No. 16). Thus, in our table gangrene occurs three, or at 
most four, times only out of 87 cases, and proves fatal in 
two or three, whilst in Norris’s (containing about twice 
as many cases) it occurs 31 times, and proves fatal in at 
least 23. 

Anotber striking circumstance in our table is the absence 
of any fatal case of suppuration of the sac. In fact, there 
is no note of any case whatever ; but [ merely lay stress on 
the absence of fatal cases, since I am conscious that in 
cases terminating in recovery the occurrence may have 
escaped record. But in Norris’s list there are 6 deaths 
— this cause, besides 10 cases in which recovery took 
place. 

Pretty nearly the same observations apply to secondary 
hemorrhage. It was the cause of death, directly or in- 
directly, in 3 of the fatal cases, and its occurrence is noted 
in one of those that recovered. It may of course have 
occurred in other successful cases, but hard)ag reat 
extent, or the fact would probably bz 
Norris’s table it occurred in 12 fate, 
number of cases which recovered 
with loss of the limb. 

We see reason from all thie 
femoral has become much m 
it used to be. It ought tot 
published in the year 18# 
which he could collect from. 
in the year 1785 down to t 
accurately as is now possibl 
treatment of popliteal anev 
was complicated by the in 
shows plainly enough 
discussing the question, and inl 
with the results of pressure, sun‘ 
the number) have omitted to ¢ 
which experience has introduced im 
tion. Surgeons now are more prac - 
used to be the case. We have learnt not om. a the 
grosser violence which John Hunter and others at first did 
to the vein by including it in the ligature, but we have 
learnt, in a great measure from Mr. Syme, to be especially 
cautious to avoid exposing or even contusing that vessel, 
however slightly, in the dissection. The artery also is now 
much less exposed and handled than used to be the case in 
the hands of even the best operators. And, above all, there 
can be no question that the administration of chloroform, by 
enabling the surgeon to dissect as quietly and leisurely on 
the living subject as on the dead, has immensely facilitated 
the application of the ligature without any undue exposure 
or lesion of the parts. 

If Iam right in believing that the modern practice of 
surgery is in this respect more successful than the ancient, 
we shall the less wonder at the eminent good fortune which 
Syme and Mott attained in tying the femoral artery. [f 
the average mortality of a given operation be represented 
by one in seven, it may very easily happen that twenty, 


| twenty-five, or even a much larger number, of successive 
| cases might pass without a death. 

| We have good reason, then, to conclude from this perfectly 
miscellaneous and unselected collection of cases in the 
British hospitals that the operation of ligature of the 
femoral artery for popliteal aneurism is really much more 
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successful than the researches of previous writers have led | 


us to believe, and very probably has become much more 
successful of late years than it used to be. Now, I am 
anxious to put this fact forward very prominently in dis- 
cussing the treatment of popliteal aneurism. I am myself 


unreservedly in favour of the compression treatment, because | 


I think it involves still less danger to life, and leaves the 


patient with a more useful limb; but nothing, in my opinion, | 


is more irrational in itself, and has more tended to restrain 
the progress of surgery, than the foolish way in which 
surgeons have made themselves partisans of this or that 
ancient or novel method of treatment, constituting them- 
selves into advocates instead of scientific inquirers, and 
using the ordinary arts of the advocate in keeping out of 
sight whatever facts might militate against the method of 
treatment which they patronised, while painting in the 
darkest colours and laying exaggerated stress on all the 
objections they could discover to that which they denounced. 
So far am I from denouncing or depreciating the operation 


which Hunter devised, that I am ready, on the contrary, to | 


admit that it is a most successful and efficient one, and 
most happy to find how large a share of success it has had 
in the practice of our contewporaries inthiskingdom. Nor, 
in reasoning on this subject, must we leave out of sight the 
indubitable fact that in most hospitals the ligature is re- 
served for a more formidable class of aneurisms than those 
treated by pressure—for cases, that is, in which the patient 
is irritable or broken down in health, or the tumour is very 
large or growing very rapidly, or the suc threatens to burst, 
or perbaps bas given way already in some part. 

We sball do well, then, to commence the discussion as to 
the relative merits of compression and the other bloodless 


methods of treating popliteal aneurism by the very distinct | 


assertion that we have in the Hunterian operation a method 


which almost always succeeds, if the patient recovers from | 


the operation; and which may be expected confidently to 


be followed by recovery in the very large majority of cases, | 


especially if the dissection be skilfully and carefully con- 
ducted, so as to avoid all violence to the vein and all un- 
necessary exposure or contusion of the artery. 

As far as they are to be learnt from our table, the 
results of the compression-treatment of popliteal aneu- 
rism may be thus expressed: — Compression was tried 
in 66 cases with success, and in 58 cases without suc- 
cess. Of these latter, the artery was afterwards tied in 
44; amputation was practised in 8. Death occurred in 
one case. In 4 cases there is no evidence of any sub- 
sequent treatment, though in one of them, which occurred 
at St. George’s Hospital, it is believed that the femoral 
artery was afterwards tied with success at St. Bartholo- 
mew’s. Finally, one case is left in which the aneurism had 
recurred after apparently successful ligature. Pressure in 
all its forms was now tried and failed; but manipulation 
seemed to produce consolidation, at any rate for the time.* 

The most interesting questions in this record of experi- 
ence are those which refer to the frequency of the failure of 
compression ; to the effect which compression may have, if 
it fails, on the future progress of the case; and to the form 
of pressure which it is best to employ. I will address my- 
self to these matters in their order. 

First, as to the frequency of failure. It seems certainly 
at first sight a discouraging fact that pressure should have 


failed 58 out of 124 times—that is, about as often as it suc- | 


ceeded. But I am not prepared to admit that this result 
furnishes any valid argument against the treatment. We 
must remember that these cases go back a long way in the 
history of compression, and many of them were under the 
care of surgeons who were by no means favourable to the 
use of pressure, and had no experience of the way of carry- 
ing it out. One of them, for instance, was under Mr. 


Syme’s care, who felt certainly little interest and less con- | 
fidence in this novel method of treatment. Then, again, it | 
is quite permissible, I hope, to say that in hospital practice | 


many little details which in private receive the attention of 


the surgeon himself, are confided to students and dressers | 


or to nurses, who cannot, even when they give all possible 
eare to the case, manage such details so well as the surgeon 
himself would do, and who are not always as careful as 
they might be in carrying out a treatment undeniably 


* This man (who was latterly under Mr. Annandale’s care) is, I believe, | 


a uncured, though well enough to work. The manipulation was in 


tedious and wearisome. I have often found the tourniquet 
tightly screwed down into the thigh, but the artery not 
compressed at all. I have often seen it applied with such 
injudicious and unnecessary force as to cause the failure of 
a treatment which might easily bave been successful if 
more skilfully used. I have known a case in which the 
| patient used to relieve herself from the instrument, and 
walk about the hospital, with the connivance of the nurse, 
on changing whom the treatment was at once successfully 
completed. The compression treatment depends for its 
success on minute attention to all the little details of the 
case, and can only be properly carried out by persons both 
skilful and scientifically interested in the matter. It re- 
quires far more care and time on the surgeon’s part than the 
ligature, and if confided to others will very often go wrong. 
Bat, besides all this, we must not forget that the great 
majority of these cases were treated by instrumental com- 
pression, and I think it is beyond all question that digital 
| pressure is in every way superior. 

Yet, if we allowed that failure must continue to occur in 
half the cases so treated, ought this to discourage us or to 
| forbid the trial of pressure’? Plainly not, however success- 
| ful the ligature may be, unless there is some great reason for 
| believing that it will spoil the prospects of the successful 

treatment of the case afterwards. For the application of 
| pressure in favourable cases certainly exposes the patient 
to no risks, while the ligature of the femoral artery, how- 
ever favourably the operation may proceed, must always 
involve considerable danger. 
| And we must not forzet that in a table such as this cases 
| must necessarily be included under the head of “ com- 
| pression” where that treatment has been most imperfectly 
carried out, and which were possibly altogether unsuited 
forit. Thus in a case of very rapidly growing aneurism, at 
one of the provincial hospitals, the surgeon wished to try 
| the effect of pressure with one of the then recently invented 
apparatus; not having it at hand, he was obliged to use 
a rude and ill-fitting instrument, which only did harm. 
The tumour grew rapidly ; the femoral was tied, but gan- 
grene followed and amputation became necessary. Such a 
case, if treated by pressure at all (which would be a doubt- 
| ful point), should be treated by the most careful and exact 
| digital pressure. An ill-fitting instrument, probably gorg- 
| ing the veins with blood and allowing the artery constantly 
| to escape, while distressing the patient with the pain it 
| causes, can only prejudice his chance of ultimate recovery. 
| The only case in which death occurred while the patient 
| was under the treatment was one in which pleurisy acci- 
dentally supervened, and, as this seems to have been un- 
| connected with either the disease or its treatment, no more 
need be said about it. 

But there can be no doubt that in this, as in other 
methods of treatment, disasters will occur. Thus there are 
8 cases in which amputation became necessary from 
gangrene, rupture or suppuration of the sac. Of these, 5 
died, and 3 recovered. The amputation was not, however, 
in all cases necessitated by the compression; at least, not 
by this only, for in at least one instance a temporary liga- 
ture had been applied to the femoral, and in another the 
compression (instrumental) had only been applied ir- 
regularly and at long intervals, so that the gangrene of the 
foot which supervened probably depended on the increase of 
the tumour, and might very possibly have really been 
obviated by a more persevering use of the treatment. 

Still we must not lose sight of, still less conceal, the fact 
that in some cases instrumental compression may produce 
gangrene by obstructing the vein; that digital pressure, 
particularly when ill or carelessly applied, may do the same ; 
that either of them, if it does not cure, may easily aggra- 
vate the disease; and, finally, that genuflexion, as I shall try 
to show in its proper place, has dangers of its own which 
lead to rupture of the sac, and sometimes to gangrene of 
the integaments which cover it. So that ina small pro- 
portion of cases pressure certainly has spoilt the case so 
completely as to render amputation necessary-—an operation 
which, I need not say, is in such circumstances one of 
| peculiar danger. 

There are also, as it seems, cases in which pressure pro- 

duces a direct effect on the artery, and some in which the 

| tissues around the artery are much thickened and con- 

solidated. The longest period during which compression 

has ever been applied to the same spot, as far as I know, 
BB2 


: 
| 
pare 
re of 
| the 
med 
akes 
e of 
still 
hich 
per- 
rom 
the | 
ully 
the 
in- 
t in 
n of 
ped | 
ble, 
ore. 
r at 
in 
vice 
1 at 
f 
nce 
ere 
ia 
in A 
ave 
ths 
ook 
ary 
th 
ted 
ave 
eat 
+ “ 
i 2 
‘ve 
lly 7 
ow 
in 
Te 
by 
on 
ed 
ire 
at, 
ch 
If 
ed 
ve 
ly 
he 4 
re f 


occurred from causes quite unconnected with the operation. 
Nor are the London hospitals in this list any worse than the 
country. For instance, I have been favoured with a list 
from St. Bartholomew’s Hospital, comprising 25 successive 
ligatures of the femoral artery, in which there are but four 
deaths, and one of these proceeded from visceral disease 
and was unconnected with the operation. In all this I am 
speaking of ligature of the femoral at once, uncomplicated 
by any previous pressure or other treatment. 

The results of the treatment of popliteal aneurism in our 
British hospitals are not inadequately shown by the table 
before you. Of the whole 337 cases, 212 were popliteal, and 
they present examples of every variety of treatment. 

We will first see what were the results of the treatment 
after the manver of Hunter—viz., by primary ligature of the 
femoral. In 77 cases the femoral was tied, without any pre- 
vious trial of compression, and of these 11 died. In one of 
the fatal cases, however, the death was occasioned by small- 
pox; and this should perhaps be excluded from the list al- 
together, as it is impossible to say whether but for this 
accident the patient would have died or recovered. But 
another case should perbaps be added in which, though the 
operation was thought to bave succeeded, the patient (a man 
about fifty years of age) never recovered, but, being in bad 
general health, gradually sank, and died from exhaustion 
and bedsores on the fifty-fourth day after operation. As to 
the causes of death, it was judged in two cases to have re- 
sulted from injury to the femoral vein in the operation, set- 
ting up phlebitis. Secondary hemorrhage from the tied 
artery itself proved directly fatal only in one case—a patient 
of Mr. Holden, in whom the artery was tied with carbolised 
catgut.* In another case, where amputation was performed 
on account of gangrene, the patient died of secondary he- 
morrhage from the stump. Pyaemia proved fatal in three 
other cases, besides those in which the vein was thought to 
have been injured. In another case the patient sank fifteen 
days after operation from disease of the kidneys and bladder. 
In another case secondary hemorrhage followed the ligature 
of the femoral; the external iliac was tied, and the patient 
died of gangrene. This leaves one fatal case in which the 
cause of death is not stated. 

To these unfavourable cases those should be added in 
which the operation failed to cure the disease. These, as 
far as I can judge, were three only—viz., one in which the 
ligature failed and the old operation was performed with 
success; and two in which amputation was successfully 
performed, once for gangrene, and the other time from a 
return of the aneurism after some exertion on the patient’s 
part and its rapid growth. 

Thus of the whole 77 operations the failures were only 
14, or at most 15; and out of these three were cured sub- 
sequently, though in two cases with loss of the limb. So 
that the largest ratio of failures which can be ascribed to 
the Hunterian operation would be only 19°48 per cent.; and 
it must be recollected that this includes one-fifth of cases 
in which, though the operation of itself failed, the patient 
survived and was cured otherwise. 

I will at once admit that the results of this table have 
somewhat surprised me, showing both a lower mortality 
and a smaller prevalence of gangrene after the ligature 
than I bad expected to find in a list of this kind, which, it 
must be remembered, differs from those compiled by Norris 
and other statistical writers in one very important respect 
at least—viz., that it is founded, not on published cases, 
which are usually selected on account of something “ in- 
teresting’’—i.e., out of the common way,—and which are 
always thought to show results more favourable than the 
real average, but on the miscellaneous results of practice— 
on a collection of all the cases, published and unpublished, 
which occurred in the hospitals referred to during the period. 
Thus the table claims to represent the real average results 
of practice as far as the numbers go, and the numbers are, 
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I submit, quite large enough to show the truth of what I 
am Dow arguing. 

[n Norris’s table the number of cases in which the femoral 
artery was tied for aneurism is 188, and out of these 46 died, 


2446 per cent., or, in round numbers, about a quarter | 


of the whole, Out of our 77 cases of ligature of the femoral 
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for popliteal aneurism 11 died; but in order to compare 
accurately with Norris’s table, which includes ligature of 
the femoral for femoral aneurism also, we ought to add the 
10 cases in our table in which that o; eration was performed 
without previous pressure, and of which 2died. This makes 
87 cases with 13 deaths, or 1494 per cent. The rate of 
mortality is strikingly lower, and that of gangrene still 
more so. In our table I can discover only 3 cases in which 
this event followed—viz., one in which amputation was per- 
formed and the patient died; one in which he died from 
gangrene after secondary hemorrhage and ligature of the 
external iliac; and one in which amputation was successfully 
performed. It is possible that the fatal case in which the 
cause of death is not given might have been a fourth in- 
stance of gangrene, and it is of course possible that in 
some few cases of recovery, a toe or some small pcrtion of 
the foot may have sloughed, and the fact have escaped 
record ; but as the same probability exists in Norris’s table, 
there is no need to make any allowance on that score. 
The fact is noted in one, and one only, of Norris’s cases 
(No. 16). Thus, in our table gangrene occurs three, or at 
most four, times only out of 87 cases, and proves fatal in 
two or three, whilst in Norris’s (containing about twice 
as many cases) it occurs 31 times, and proves fatal in at 
least 23. 

Another striking circumstance in our table is the absence 
of any fatal case of suppuration of the sac. In fact, there 
is no note of any case whatever ; but [ merely lay stress on 
the absence of fatal cases, since I am conscious that in 
cases terminating in recovery the occurrence may have 
escaped record. But in Norris’s list there are 6 deaths 
from this cause, besides 10 cases in which recovery took 
place. 

Pretty nearly the same observations apply to secondary 
hemorrhage. It was the cause of death, directly or in- 
directly, in 3 of the fatal cases, and its occurrence is noted 
in one of those that recovered. It may of course have 
occurred in other successful cases, but hardly to any great 
extent, or the fact would probably have been noted. In 
Norris’s table it occurred in 12 fatal cases, and in the same 
number of cases which recovered, one of the latter, however, 
with loss of the limb. 

We see reason from all this to believe that ligature of the 
femoral has become muck more successful of late years than 
it used to be. It ought to be recollected that Norris’s table, 
published in the year 1849, is composed of all the cases 
which he could collect from John Hunter’s original operation 
in the year 1785 down to the year 1848. It represents, as 
accurately as is now possible, what the risks of the surgical 
treatment of popliteal aneurism were before the question 
was complicated by the introduction of pressure, and it 
shows plainly enough how very great they were. But in 
discussing the question, and in using these facts to contrast 
with the results of pressure, surgical writers (myself among 
the number) have omitted to consider the improvement 
which experience has introduced into the Hunterian opera- 
tion. Surgeons now are more practised dissectors than 
used to be the case. We have learnt not only to avoid the 
grosser violence which John Hunter and others at first did 
to the vein by including it in the ligature, but we have 
learnt, in a great measure from Mr. Syme, to be especially 
cautious to avoid exposing or even contusing that vessel, 
however slightly, in the dissection. The artery also is now 
much less exposed and handled than used to be the case in 
the hands of even the best operators. And, above all, there 
can be no question that the administration of chloroform, by 
enabling the surgeon to dissect as quietly and leisurely on 
the living subject as on the dead, has immensely facilitated 
the application of the ligature without any undue exposure 
or lesion of the parts. 

If Iam right in believing that the modern practice of 
surgery is in this respect more successful than the ancient, 
we shall the less wonder at the eminent good fortune which 
Syme and Mott attained in tying the femoral artery. [f 
the average mortality of a given operation be represented 
by one in seven, it may very easily happen that twenty, 
twenty-five, or even a much larger number, of successive 
cases might pass without a death. 

We have good reason, then, to conclude from this perfectly 
miscellaneous and unselected collection of cases in the 
British hospitals that the operation of ligature of the 
femoral artery for popliteal aneurism is really much more 


4 
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of being either one-third or one-fourth, has been only one- | . 
; seventh, and that this includes several cases where death 
* St. Barthol. Hosp. Reports, vol. viii. 
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successful than the researches of previous writers have led 
us to believe, and very probably has become much more 
successful of late years than it used to be. Now, I am 
anxious to put this fact forward very prominently in dis- 
cussing the treatment of popliteal aneurism. I am myself 
unreservedly in favour of the compression treatment, because 
I think it involves still less danger to life, and leaves the 


ient with a more useful limb; but nothing, in my opinion, | 
is more irrational in itself, and has more tended to restrain | 


the progress of surgery, than the foolish way in which 
surgeons have made themselves partisans of this or that 
ancient or novel method of treatment, constituting them- 
selves into advocates instead of scientific inquirers, and 
using the ordinary arts of the advocate in keeping out of 
sight whatever facts might militate against the method of 
treatment which they patronised, while painting in the 
darkest colours and laying exaggerated stress on all the 
objections they could discover to that which they denounced. 
So far am I from dgnouncing or depreciating the operation 
which Hunter devised, that I am ready, on the contrary, to 
admit that it is a most successful and efficient one, and 
most happy to find how large a share of success it has had 
in the practice of our contemporaries inthiskingdom. Nor, 
in reasoning on this subject, must we leave out of sight the 
indubitable fact that in most hospitals the ligature is re- 
served for a more formidable class of aneurisms than those 
treated by pressare—for cases, that is, in which the patient 


is irritable or broken down in health, or the tumour is very 


large or growing very rapidly, or the suc threatens to burst, 
or perbaps bas given way already in some part. 

We shall do well, then, to commence the discussion as to 
the relative merits of compression and the other bloodless 


methods of treating popliteal aneurism by the very distinct | 


assertion that we have in the Hunterian operation a method 
which almost always succeeds, if the patient recovers from 
the operation; and which may be expected confidently to 
be followed by recovery in the very large majority of cases, 
especially if the dissection be skilfully and carefully con- 
ducted, so as to avoid all violence to the vein and all un- 
necessary exposure or contusion of the artery. 

As far as they are to be learnt from our table, the 


tedious and wearisome. I have often found the tourniquet 
| tightly screwed down into the thigh, but the artery not 
| compressed at all. I have often seen it applied with such 

injudicious and unnecessary force as to cause the failure of 
a treatment which might easily have been successful if 

more skilfully used. I have known a case in which the 
| patient used to relieve herself from the instrument, and 
walk about the hospital, with the connivance of the nurse, 
on changing whom the treatment was at once successfully 
completed. The compression treatment depends for its 
success on minute attention to all the little details of the 
| case, and can only be properly carried out by persons both 

skilful and scientifically interested in the matter. It re- 
quires far more care and time on the surgeon’s part than the 

ligature, and if confided to others will very often go wrong. 
| Bat, besides all this, we must not forget that the great 
| majority of these cases were treated by instrumental com- 
| pression, and I think it is beyond all question that digital 
| pressure is in every way superior. 

Yet, if we allowed that failure must continue to occur in 
half the cases so treated, ought this to discourage us or to 
| forbid the trial of pressure? Plainly not, however success- 
| ful the ligature may be, unless there is some great reason for 
believing that it will spoil the prospects of the successful 

treatment of the case afterwards. For the application of 
| pressure in favourable cases certainly exposes the patient 
| to no risks, while the ligature of the femoral artery, how- 
ever favourably the operation may proceed, must always 
involve considerable danger. 
And we must not forget that in a table such as this cases 
must necessarily le included under the head of “ com- 
| pression” where that treatment has been most imperfectly 
| carried out, and which were possibly altogether unsuited 
for it. Thus in a case of very rapidly growing aneurism, at 
one of the provincial hospitals, the surgeon wished to try 
| the effect of pressure with one of the then recently invented 
| apparatus; not having it at hand, he was obliged to use 
a rude and ill-fitting instrument, which only did harm. 
| The tumour grew rapidly ; the femoral was tied, but gan- 
grene followed and amputation became necessary. Such a 
case, if treated by pressure at all (which would bea doubt- 


results of the compression-treatment of popliteal aneu- | ful point), should be treated by the most careful and exact 
rism may be thus expressed: — Compression was tried | digital pressure. An ill-fitting instrument, probably gorg- 
in 66 cases with success, and in 58 cases without suc- | ing the veins with blood and allowing the artery constantly 
cess. Of these latter, the artery was afterwards tied in | to escape, while distressing the patient with the pain it 
44; amputation was practised in 8. Death occurred in | causes, can only prejudice his chance of ultimate recovery. 
one case. In 4 cases there is no evidence of any sub- | The only case in which death occurred while the patient 
sequent treatment, though in one of them, which occurred | was under the treatment was one in which pleurisy acci- 
at St. George’s Hospital, it is believed that the femoral | dentally supervened, and, as this seems to have been un- 
artery was afterwards tied with success at St. Bartholo- | connected with either the disease or its treatment, no more 


mew’s. Finally, one case is left in which the aneurism had 
recurred after apparently successful ligature. Pressure in 
all its forms was now tried and failed; but manipulation 
seemed to produce consolidation, at any rate for the time.* 

The most interesting questions in this record of experi- 
ence are those which refer to the frequency of the failure of 
compression ; to the effect which compression may have, if 
it fails, on the future progress of the case; and to the form 
of pressure which it is best to employ. I will address my- 
self to these matters in their order. 

First, as to the frequency of failure. It seems certainly 
at first sight a discouraging fact that pressure should have 
failed 58 out of 124 times—that is, about as often as it suc- 
ceeded. But I am not prepared to admit that this result 
furnishes any valid argument against the treatment. We 
must remember that these cases go back a long way in the 
history of compression, and many of them were under the 
eare of surgeons who were by no means favourable to the 
use of pressure, and had no experience of the way of carry- 
ing it out. One of them, for instance, was under Mr. 
Syme’s care, who felt certainly little interest and less con- 
fidence in this novel method of treatment. Then, again, it 
is quite permissible, I hope, to say that in hospital practice 
many little details which in private receive the attention of 
the surgeon himself, are confided to students and dressers 
or to nurses, who cannot, even when they give all possible 
care to the case, manage such details so well as the surgeon 
himself would do, and who are not always as careful as 
they might be in carrying out a treatment undeniably 


* This man (who was latterly under Mr. Annandale’s care) is, I believe, 
-— uncured, though well enough to work. The manipulation was in 


| need be said about it. 
| But there can be no doubt that in this, as in other 
methods of treatment, disasters will occur, Thus there are 
8 cases in which amputation became necessary from 
gangrene, rupture or suppuration of the sac. Of these, 5 
| died, and 3 recovered. The amputation was not, however, 
in all cases necessitated by the compression; at least, not 
by this only, for in at least one instance a temporary liga- 
| ture had been applied to the femoral, and in another the 
| compression (instrumental) had only been applied ir- 
| regularly and at long intervals, so that the gangrene of the 
foot which supervened probably depended on the increase of 
| the tumour, and might very possibly have really been 
| obviated by a more persevering use of the treatment. 
Still we must not lose sight of, still less conceal, the fact 
| that in some cases instrumental compression may produce 
gangrene by obstructing the vein; that digital pressure, 
| particularly when ill or carelessly applied, may do the same ; 
| that either of them, if it does not cure, may easily aggra- 
| vate the disease; and, finally, that genuflexion, as I shall try 
| to show in its proper place, has dangers of its own which 
| lead to rupture of the sac, and sometimes to gangrene of 
the integuments which cover it. So that in a small pro- 
portion of cases pressure certainly has spoilt the case so 
completely as to render amputation necessary—an operation 
which, I need not say, is in such circumstances one of 
| peculiar danger. 

There are also, as it seems, cases in which pressure pro- 
duces a direct effect on the artery, and some in which the 
tissues around the artery are much thickened and con- 
solidated. The longest period during which compression 
has ever been applied to the same spot, as far as I know, 
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was in Verdier’s case, where the patient kept the apparatus 
applied to the external iliac artery for more than four years, 
sufficiently tightly to command the circulation through the 
aneurism. The result, as figured in Verdier’s book, was 


and hardened at the seat of pressure. Mr. O. Pemberton, 
however, has related a casein which an arterio-venous com- 
munication formed at the place where the femoral had been 
compressed for several months, in the treatment of an 
aneurism of the posterior tibial artery.* I have myself 
experienced much difficulty, while tying the femoral artery 
on a patient who had been subjected to various forms of 
compression, in separating the artery from the vein, and 
many surgeons have spoken of the brawny character of the 
tissues through which they have had to cut when tying 
arteries after long-continued compression. These possible 
ill effects of compression, even though we should believe 
them to be exceptional, as is probably the case, furnish 
another reason for limiting our trial of pressure to a mode- 
rate time, and for resorting to ligature before such lesions 
can have been originated. 

I may, perhaps, conveniently speak in this place of the 


general question of the direct effect of pressure on the | 


structure of the vessels on which the force acts. In the first 
place, all experience and all authority lead us to believe 
that any visible or tangible anatomical lesions are perfectly 
exceptional. Dr. Bellingham and Mr. Tufnell appear dis- 
posed to deny their existence, but this position can hardly 
now be sustained. Everyone, at any rate, is agreed that 
the action of long-continued compression is often plainly 
perceptible on the cellular tissue which supports and unites 
the vessels, as it was in the case to which I have just re- 
ferred in my own practice,t as well as in cellular tissue 
and muscles of the whole limb, when long-continued edema 
has resulted from its use. 

In Verdier’s case, the contrast between the point at which 
the pressure has acted and the neighbouring portion of the 
vessel is perfectly perceptible, although the drawing is not 
all that could be desired. 

Verneuil has recorded two cases in which he has found 
the vein obliterated at the point of pressure. 

Mr. Pemberton’s case, however (of which the preparation 
and diagram are before you), is the only one, as far as I 
know, where any very serious vascular lesions have been 
attributed to the long-continued use of pressure, and in 
that instance it is impossible to deny that the pressure was, 
to say the least, a very probable cause. The arterio-venous 
communication exists at the exact spot where the femoral 
artery had been so long compressed against the pubes. It 
was discovered ten months after the cessation of the pres- 
sure, and that interval appears to me a very natural period 
for the discovery of the disease if it were formed as the 
result of a chronic degeneration in the wall either of the 
artery or the vein, the vessels having previously been matted 
together by the pressure. The only difficulty in accepting 
this view is furnished by the very analogous case of Mr. 
Perry, the preparation of which, from St. Bartholomew’s 
museum, is on the table, which corresponds very curiously 
with Mr. Pemberton’s in almost every feature, except this 
(which, however, is very important), that there was an 
aneurismal sac—a true varicose aneurism—lying between 
the vessels, and partially ossified, and it was evidently the 

ssure of this partly ossified aneurism on the vein and 
its rupture into that vessel which gave rise to the arterio- 
venous communication. In Mr. Pemberton’s case there 
was no sach tumour, and no such reason for any communi- 
cation between the vessels; nor can I understand how the 
artery, if we assume that it was diseased and gave way 
spontaneously, could have opened into the vein unless the 
two vessels had first been brought into unnatural contiguity, 
for which no reason can be assigned except the pressure. I 
accept this case myself therefore as one of a lesion produced 
by long-continued pressure, and, as far as a single case can 
go, it furnishes an argument both for avoiding too long 
continuance of compression, and for avoiding as much as 
possible the compression of the vein along with the artery. 

Mr. Pembertont himself has, however, changed the view 
of this case which he held at first, and has suggested that 


he goes so far as to say that he believes the formation of 
arterio-venous aneurism “to be a not uncommon result of 


| the cure of aneurism, after it has been effected for some 


| time.” In support of this he relates a case under the late 
only that the coats of the artery seemed a little thickened | 


the disease and the communication between the two vessels | 


may be a result of the cure of the aneurism below—indeed, 


* Med. Chir. Trans., vol. xliv. 
t See also cases quoted by Brogs, p.750, } Address in Surgery, p. 31, 


Mr. Amphlett’s care, the preparation from which is now on 
the table, through Mr. Pemberton’s kindness, where, after 
the ligature of the femoral artery for femoral aneurism, an 
arterio-venous aneurism formed three years afterwards at 
the seat of the ligature. This occurrence, however, does not, 
to my mind, in the least invalidate Mr. Pemberton’s pre- 
vious explanation of the arterio-venous aneurism in his own 
case. I believe that it originated in some chronic degenera- 
tion either of the wall of the artery or vein, or the cellular 
tissue uniting them (or, as is perhaps more probable, in all 
these tissues), the result of long-continued pressure ; and it 
seems to me most probable that in Amphlett’s case a similar 
degeneration had followed upon the violence done to the 
parts in the operation, and the irritation caused by the 
ligature ufterwards. That the formation of arterio-venous 
aneurism higher up is “a not uncommon consequence” of 
the cure of aneurism lower down, I have found no evidence 
—in fact, amongst the multitude of cared aneurisms of 
which we have records I do not know that the fact has ever 
been alluded to. In Perry’s case an arterio-venous 
aneurism higher up formed simultaneously with an arterial 
aneurism lower down, but the latter had never been cured. 

In my next lecture I will discuss the effect of previous 
pressure on the success of the ligature. 


ON THE TREATMENT OF TAPEWORM, 
WITH ILLUSTRATIVE CASES. 
By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 


LECTURER ON PARASITIC DISEASES AT THE MIDDLESEX HOSPITAL MEDICAL 
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(Concluded from page 793.) 


Atmost every fresh case of tapeworm offers some new 
fact, or some novel phase of a previously ascertained fact, 
that has a practical bearing on the right management of 
the affection ; but the conceptions of professional duty or- 
dinarily expressed and maintained in this connexion are of 
a kind that tend to reduce the physician’s functions to the 
vulgar level of the ancient ‘“ worm-doctor.” To be sure, it 
needs some moral courage on the part of any medical man 
who desires by his conduct to rescue this department of 
practice from the baneful influences of prejudice and 
quackery. Conscious of the high order of scientific work 
necessary for the advancement of practical helminthology, 
I have been not a little amused at the positive terror dis- 
played by one or two of my medical friends lest by the pub- 
lication of their experiences about tapeworms and thread- 
worms they should come to be dishonoured with the title of 
“ worm-doctor.” For my part, it appears that the study of 
any cause—let it be a worm or an infectious poison of the 
worst character— which operates to produce serious mischief 
in the human frame ought not to be considered as beneath 
the dignity of those whose express function it is to “ heal 
all manner of disease.” The childish fanaticism to which 
I have alluded will not be overcome just yet; but by the 
aid of the medical press it will eventually be stamped out. 

To do full justice to the variety of phenomena encoun- 
tered in the management of cases of tapeworm would re- 
quire more space than can be allotted me. The record of 
the following cases is therefore intentionally restricted to 
little more than a tabulation of results, with occasional 
remarks as to symptoms. 

Cass 2.—C. B. J——, a retired officer, had partial reflex 
paraplegia, frequent vertigo, fits of insensibility, and severe 
mental distress. He first observed the worm five years pre- 
viously, and had undergone, he said, active treatment at 
the hands of “scores of doctors.” This was probably an 
exaggeration. On one occasion he had passed “ several 
yards” of the worm. I employed the male fern vermi- 
fuge. The bodies of two worms were expelled with their 
necks intact. I counselled delay in this case as to further 
treatment—partly on account of the excited state of the 
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patient. The parasites returned, and I again expelled | 
them. Both of the heads were this time found by me, | 
separately detached from their respective necks. The | 
patient’s nervous symptoms have disappeared. Cured. 

Case 3.—Mr. W , a clerk, twenty-two years of age. 
He had had the worm for three months. The nervous 
symptoms were even more distressing than in the case re- 
corded above. Once or twice he was strongly tempted to 
commit suicide. He had been treated by two chemists: 
one gave him santonine (!); the other gave him male fern. 
Ten feet of the worm had come away. Though not passing 
proglottides, he “‘ was sure from his feelings” that the worm 
was still there. The case was urgent. I consented to treat 
him, and prescribed male fern. I made two searches of 
several hours’ duration. I obtained the entire young worm 
in numerous fragments, and also finally the head. I then 
ordered him to the country. Cured. 

Cass 4.—C. R , a clerk, eighteen years of age. His 
case was in some respects like the preceding, but the ner- 
vous symptoms were slight; general malaise and insomnia 
being chiefly complained of. His medical adviser had per- 
suaded him that he had no tapeworm, and accordingly (like 
the chemist) had given him santonine; acting on the as- 
sumption that the patient had ascarides(!). I treated him 
with male fern, and expelled twenty-three feet of tapeworm. 
After some days’ treatment I also obtained the head. Cured. 

Cass 5.—C. F , the wife of a City clerk, had undergone 
fruitless attempts at treatment for tapeworm for about a 
year. Her symptoms were not bad, and they seemed to 


vestigation. Cured. 

Casz 12.—S. 8 This was a lady whose symptoms 
were of a severe order, there being partial hemiplegia and 
cerebral irritation with spectral illusions. She had in- 


| voluntary spasms of the muscles of the left cheek. In a 


few days I expelled the tapeworm almost entire, the head 
being found separately detached. Her nervous symptoms 
disappeared. Cured. . 

Case 13.—L. R——, a student, only found out that he 
had tapeworm in consequence of some remarks I made on 
the subject of psrasitism in his bearing. He resolved to 
treat himself with turpentine, and thus caused the ex- 
pulsion of the worm. He solicited my opinion in reference 
to the results, and it was ascertained that the head had been 
dislodged. Cured. 

Case 14.—W. J——. This man had been troubled with 
and treated for tapeworm for more than two years. I was 
requested to prescribe for him. I did so; but left the 
| general management of the case to others. The male fern 
was employed at intervals, and eventually with success. The 
head was obtained. Cured. 


Casz 15.—W. W——. This gentleman contracted the 
disease in India. He had, during the last three years, been 
continually treated without success, and become highly 


nervous and desponding. He did not believe that there was 
any possibility of his being cured “after what he had gone 
through.” He was on his way home to the United States. 
I expelled the worm, and found its head on the following 


oeceasion her husband more distress than they did herself. 
In this instance the employment of the male fern extract 
was immediately successful, dislodging the entire body of 
the parasite, and also, though separately, the head and 
neck. Cured. 

Cass 6.—S. G——, that of a clerk, whose symptoms were 
severe; the mental depression being extreme. He had, I 


day. Cured. 

| Case 16.—T. W——. This gentleman, in active business, 
| had entertained his guest for three years, despite frequent 
treatment by chemists. He had also played the réle of host 
to lumbrici and oxyurides. Like the above-mentioned 
patient, he took a desponding view of the possibilities of 
| recovery. I employed male fern, and expelled the entire 


believe, made an unsuccessful attempt to drown himself. | tapeworm, including the head and neck. Cured. 
There was much emaciation, from repugnance to taking| Case 17.—P. J——,, a clergyman, suffered rather severely 
food and exercise. He was treated with male fern by a| from a tapeworm, which he had contracted about a year 


medical gentleman, who sought my assistance in the matter 
of ascertaining results and in giving a prognosis. I found 
the head, and comforted the patient accordingly. Cured. 
Casz 7. — B. V——, an Indian officer, was long troubled 
with tapeworm, and his case proved one of the most obsti- 
nate with which I have had to deal. I several times, at 
intervals, expelled the body, and eventually the entire 
young tapeworm, including the head, before it had on this 
occasion arrived at sexual maturity. The case was compli- 


previously. The performance of his public and private 
duties was thus seriously interfered with. Fortunately, 
here also a brief course of treatment sufficed to bring away 
the body of the worm, and also the head separately. Cured. 

Casz 18.—B. E——, a banker, had for the last two years 
suffered very severely from tapeworm. He had locomotor 
ataxy of the upper limbs, with obscure abdominal pains 
and other grave symptoms. He staggered about, and was 
| frequently sick. The symptoms were aggravated by the 


| 


cated with threadworms, and the symptoms, to use the | presence of oxyurides. I expelled the tapeworm, and also 
patient’s own phrase, showed that the worms were “ playing | its head, which was nearly isolated. Cured. 


havoc. with his constitution.” Cured. 
Casz 8. — W. 8S , a gentleman from India, like one of 
the officers whose case is given above, played the rile of host 


Casz 19.—E. R——. This gentleman had entertained 
his tapeworm guest for more than sixteen years. The host 
and guest seemed to be on such friendly terms that the 


to two tapeworms. I employed the male fern treatment, | patient only occasionally thought it worth his while to sub- 


dislodging ten feet of tapeworm and also one head. This | 
patient did not afford me an opportunity of renewing my 
treatment in view of securing the perfect expulsion of the | 
second worm, preferring to manage himself by aid of the 


mit himself to medical treatment. He bad, however, several 
times taken large doses of male fern. I employed the same 
remedy in small doses, and expelled not only the body but 
also the head of the worm. Cured. 


prescriptions and instructions I had previously supplied. I| Case 20.—W—— is a little girl, three years of age, the 
cannot be sure that he got rid of koth enemies, but of the | only daughter of an experienced medical practitioner, who 


first he was certainly cured. 
Casz 9.—H. A , a young lady, about fourteen years of 
age, had been treated by a chemist for about four months. | 


had repeatedly consulted me by letter respecting his child's 
case. In spite of the treatment pursued by himeelf, his 
partner, and one or two professional friends, the parasite 


He had given her appropriate drugs in insufficient doses, | would not yield. The body repeatedly came away, but not 


and evidently without possessing the slightest practical | 
knowledge of the facts of tapeworm development. I treated 


the head. At length, the parents becoming exceedingly 
anxious, the child was sent to town and placed under my 


her with male fern and areca-nut, eventually securing the | care. By the employment of remedies similar to those d 


head of the worm. Cured. 

Case 10.— D. B——. This gentleman had fainting fits 
and considerable mental depression; these and other un- 
pleasant symptoms being, in his own judgment, entirely 
due to the presence of tapeworm. He had been under 
medical treatment for more than a year, without er 
riencing other than negative results. I employed the male 
fern extract, bringing away the whole body of the worm, 
including the head. Cured. 

Casze 11.—J.H——. This gentleman had undergone | 
homeopathic treatment for tapeworm—it is needless to say | 
with what result. His symptoms were fortunately slight. | 
For several days in succession the worm resisted the action 
of considerable allopathic doses of male fern; but I even- 
tually dislodged both the body and the head of the parasite, | 


had recommended by letter I not only expelled the body, 
but also, separately, the completely isolated head. Cured. 
Conclusion —The clinical value of the above record is 
necessarily somewhat invalidated by the fragmentary cha- 
racter of the data offered. So variable are the experiences 
encountered in the proper management of cases of tapeworm 
that it is almost impossible to generalise on the subject. In 
some instances the symptoms are of the gravest nature, 
whilst in other cases there may not be even a suspicion of 
the parasite’s presence on the part of the victim. One thing 
is certain. The bearerof tapeworm runs considerable risk, 
if not of his life, at all events of deranged health, which 
may become 80 serious as to be the cause of great anxiety to 
himself and friends. The cases here given, notwithstanding 
the meagreness of the details, abundantly illustrate this 
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truth. They must, however, in some measure be left to 
speak for themselves. All but one of the cases had under- 
gone more or less prolonged treatment before they came 
under my notice. In all, the head of the worm was obtained. 
In eighteen instances I personally searched for and found 
the head. Two of the patients had each two tapeworms. 
From one of them I secured both heads at the same time. 
My cabinet of specimens has thus been enriched by nineteen 
tapeworm-heads taken from eighteen of the above-mentioned 
patients. I believe this experience to be altogether unique. 
That matters little; but I have the solid satisfaction of 
knowing that I have been the means of sparing many a 
fellow-creature from the burden of symptoms that were 
operating to render his or her life almost unendurable. 
Harley-street. 


HYDROPHOBIA AND RABIES. 
By HENRY MUSCROFT, M.D. 


Tue cases of hydrophobia which were inserted in Tue 
Lancet of October 10th having been the means of eliciting 
from Mr. Fleming an expression of doubt as to their true 
nature, or at least as to the disease having been caused in 
each case by the bite of a healthy dog, I venture to think 
that the following further confirmatory particulars may 
change Mr. Fleming’s opinion, and, doubtless, will prove 
of interest to those readers of Taz Lancer whose attention 
has latterly been so much given to the subject of hydro- 
phobia. 

With reference to the case that came under my observa- 
tion, I may say that my own preconceived notions were 
entirely opposed to the possibility of hydrophobia being 
produced by the bite of a non-rabid animal; but to oppose 
the inexorable logic of facts, and to ignore the opinions of 
those medical gentlemen who saw the patient during life, 
and of others who were present at the post-mortem ex- 
amination, would have amounted on my part,I will not 
say to prudence or to caution, but to obstinacy. Mr. 
Fleming says that the man made no reference to the cause 
of his disease. The poor fellow, perhaps, was not abso- 
lutely assured that his disease was hydrophobia, or that 
the dog that had bitten him was rabid; but he must have 
had some fears as to the true nature of the disease he was 
suffering from, as on the day of his death he gave orders 
for the dog to be destroyed. But what the man thought 
has little to do with the history of the case. On the Mon- 
day preceding his death he went to Wakefield by train, 
accompanied by his wife; and she informs me that, whilst 
they were in the train, he told her that he felt very ill, and 
that he had pain in the wrist, and that the pain extended 
up the arm. The next link in the chain of evidence, and 
perhaps, indeed, it should, in the order of the occurrence of 
events, have been mentioned before, is that of the man who 
was present at the time of the infliction of the wound by 
the dog. The accident occurred in this manner :—About six 
weeks before his death, the man who was doomed to be the 
subject of hydrophobia, having Jeft his friend in charge of 
the dog, held up a handkerchief at a distance, and at an 
appointed signal the dog rushed towards his master, and, 
springing up to seize the handkerchief, grazed the poor 
fellow’s wrist, which bled at once, the blood on the wrist 
being seen by the witness above referred to. This evidence 
should ke conclusive, including as it does that of the man 
who saw the wound inflicted and of the unfortunate man’s 
wife, to whom the latter first complained of the pain in the 
wrist and arm. 

In the other case, which, although sent to Taz Lancet 
by me, was reported by Dr. Ginders, Mr. Fleming thinks 
that the poor man might have been inoculated by another 
dog, or that a mistake may have been made as to the dog 
produced at the inquest. I fear that, if, instead of accept- 
ing facts as they are, doubts and difficulties are raised, and 
attempted explanations and apologies are offered for every 
case not obeying the rules and dictates of preconceived 
theories, little advance will be made in the etiology of 
hydrophobia. If a man had been bitten previously, he 
surely would be likely to remember something of the cir- 
cumstance. He certainly would if he had been bitten by a 


dog recognised as rabid, the fact itself being sufficiently im- 
portant to be a decided aid to memory. But if the bite had 
been so slight or unimportant as to be forgotten, such for- 
getfulness at least is suggestive that the bite was caused 
by a dog showing no signs of illness; and this is confirma- 
tion rather than refutation of the position I have assumed. 
It certainly would be most unjustifiable and reprehensible 
to create an unnecessary fear as regards ordinary dog-bites, 
especially when it is remembered—and what indeed ought 
always to be inculcated on persons who are the subjects of 
such accidents—how few of those bitten by rabid dogs be- 
come the victims of hydrophobia, and how fractionally small 
such proportion is when proper preventive remedies are 
adopted ; but it would be still more unjustifiable and repre- 
hensible to encourage a perfunctory and careless treatment 
of an injury, however trivial, by withholding facts which 
prove the necessity of practitioners treating all dog-bites as 
poisoned wounds, however slight they may be, even though 
they consist of little more than abrasions. 

The case reported by Surgeon-General Maclean, C.B., in 
Tue Lancet of Nov. 7th, of the medical man of the Bombay 
Medical Service who was bitten by a wild dog of the Deccan, 
is so far corroborative of the cases I have reported that, 
apparently, there was not the slightest suspicion of the dog 
being rabid up to the moment of its having bitten its 
master. It is unfortunate in this case, as in many others, 
that the dog was destroyed without allowing the oppor- 
tunity for actual discovery or proof of its being the subject 
of rabies ; and in this manner I venture to think that, more 
frequently than at present believed, there have been cases 
of hydrophobia the result of the bites of animals not rabid, 
and that the immunity of these dogs from this disease 
would have been eventually proved if the order for their 
destruction had not gone forth immediately after the in- 
fliction of the bite. 

The position that I assumed in my last communication 
was, that although the saliva of a rabid dog is much more 
dangerous, that of some dogs not rabid is not free from 
danger when, from idiosyncrasy or from the existence of 
some materies morbi in the individual bitten, there is pre- 
disposition to the development of hydrophobia. I do not 
think that this has been successfully controverted. By 
parity of reasoning, I would also suggest that, in those 
peculiar cases of rabies where the disease appears to have 
arisen spontaneously and not by contagion—where, in fact, 
all evidence is opposed to the animal affected having been 
bitten by a rabid dog, the disease has arisen by the saliva 
of a dog, healthy as far as exemption from rabies is con- 
cerned, being brought in contact with a wound or abraded 
surface whilst the two dogs have been playing or fighting. 
For the production of rabies in the dog, as of hydrophobia 
in man, in the exceptional cases to which I refer, the chief 
factor doubtless would be predisposition to the development 
of the specific disease by some favouring, and at present un- 
recognisable, idiosyncrasy. 

In corroboration of these views, I must be allowed to give 
extracts from an article on the subject of Saliva in vol. xxiii. 
of the “ British and Foreign Medical Review” for 1847, and 
which has been kindly brought to my notice by my friend, 
Mr. Wheelhouse, of Leeds. This article incontestably 
proves that, whatever may be the case in the human subject, 
the saliva of a healthy dog is capable of producing rabies 
when injected into the veins of another dog; and this fact, 
once acknowledged, suggests not only an explanation of the 
apparently spontaneous origin of rabies at times, in the 
manner I have indicated, but also inferentially what might 
be expected when a human being is bitten, who, from 
peculiarity of temperament, or other unhealthy and perhaps 
temporary disadvantage, is predisposed to take on un- 
healthy action. The article on Saliva is by S. Wright, M.D., 
and consists of extracts taken from Tue Lancet, to which 
journal the papers had been originally contributed, and 
which were so highly appreciated at the time, that they 
were translated into the German and Dutch languages, and 
having thus appeared, the reviewer of this subject in the 
«British and Foreign Medical Review” wisely preferred, 
as he said, the original diction as given in Tue Lancer, 
instead of retranslating the volumes before him. The ex- 
periments referred to have such a bearing upon the present 
question that, although they appeared in Tue Lancer 
nearly thirty years ago, I feel assured that the reappearance 
of one or two experiments selected by the reviewer, not as 
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peculiar or exceptional results, but as types of the fourteen 
experiments recorded in I'az Lancer, will be interesting to 
those who have never seen an account of these results, and 
who may not now have an opportunity of referring to them. 

«Four drachms of slightly alkaline saliva, sp. gr. 1010, 
were injected into the right external jugular of an old 
mongrel dog, and at intervals of several minutes the in- 
jection of a similar quantity was repeated, until two ounces 
had been injected.” For the purposes of this paper, it is 
scarcely necessary to refer to the immediate result upon the 
nervous and circulatory centres by these injections. The 
effects were most severe, and the phenomena produced were 
not unlike what might be expected after the exhibition of 
a poisonous dose of some powerful drug. “After three or 
four days the dog appeared quite recovered, and it was not 
until the sixteenth day succeeding the experiment that 
symptoms of rabies showed themselves, the dog having 
been ailing the day before. On the day mentioned, the 
dog growled and snapped at everything, living and lifeless, 
that approached him. My assistant in alarm ran away, 
and the other attendants being terrified at the dog’s madness, 
deserted me also, and I was consequently left to manage 
him alone. By unobservedly seizing him at the back of 
the neck with one hand, and grasping him tightly, I was 
enabled to raise his lips with the other, when I observed 
that his mouth was filled with foam, and that his gums and 
cheeks were much swollen and inflamed; his nose was very 
dry and hot ; paws cold and tender ; respiration interrupted 
with frequent sighing ; pulse 106. So long as I held him 
in my grasp, he seemed to be quite docile and contented, 
but the moment I loosed my hold, he ran furiously at me, 
and but for a strong chain which secured him to the wall, 
[ have no doubt I should have suffered from his bites. In 
a few hours the froth began to distil from his mouth; he 
was tortured with thirst, and lapped water eagerly, and 
without dread; indeed he plunged his mouth and face into 
the cold liquid, as if to relieve the heat and inflammation 
which troubled him ; with the same intention he licked the 
cold wall and floor, but he would not touch any warm body, 
nor would he lap tepid water. He was remarkubly irritable 
and restless, and when not snapping at objects that 
approached him, was constantly turning about, or chewing 
the sand and straw that were near. He was seen in the 
afternoon of this day by Mr. Bowker, surgeon, and by 
several other scientific friends, all of whom were decidedly 
of opinion that he was the subject of madness. In the 
evening his restlessness somewhat abated, and he lay 
moaning in a husky voice, occasionally altering the position 
of his head, as if anxious to sleep. Thirst and salivation 
were diminished ; eye dull and glassy ; pulse 64; nose dry; 
extremities cold. He continued in this state, with increas- 
ing weakness and somnolency, until about five o’clock on 
the following morning, when, after a few struggles and 
signs of suffocation, he died.” 

In the second typical experiment, “six drachms of neutral 
saliva, sp. gr. 1008, were introduced at three separate injec- 
tions into the right common carotid of adog. Each injection 
was followed by an extraordinary increase in the heart’s 
action, hurried irregular respiration, and general convulsion. 
At the end of six hours slight coma supervened, respiration 
was deep and stertorous, heart’s action slow and laboured, 
sensibility very diminished. As in the preceding experi- 
ment, the dog recovered apparently in a few days, but on 
the morning of the eighth day, on being visited with his 
breakfast, he flew at the servant, who narrowly escaped him. 
He frothed considerably at the mouth, and appeared fierce 
in the eyes, which were deeply reddened. He wandered 
about incessantly, chewing sand or straw or lapping a little 
water, but he refused all kinds of solid food. After having 
gnawed an opening large enough in the door of the place 
where he was confined, he escaped, and was pursued by 
half-a-dozen men, who were in trepidation from the manifest 
signs of madness which the dog exhibited. He snapped 
furiously at everything that approached him, and would 
occasionally pursue one of his opponents, until tired by the 
effort, he was compelled to stop for breath. When I saw 
him in this state he was staring wildly, and a quantity of 
frothy saliva was distilling from his mouth. I put a strong 
glove upon my right hand, and whilst the dog was engaged 
in snapping at a stick held before him, I caught him by the 
back of the neck. On the following morning he was much 
in the same state, but less inclined to bite; his mouth was 


still very frothy, and his eyes deeply reddened. The irrita- 
bility and restlessness increased towards evening ; he would 
allow nothing to approach him without snapping at it; be 
was constantly engaged in licking the cold wall, or chewing 
straw, sand, or coal, or dragging himself upon his belly 
over the rough ground. On the tenth day he was im- 
proved, and the signs of madness diminished. He lived 
some weeks afterwards, and the nose and ear having 
sloughed away previously, he eventually died from the 
effect of gangrene of the extremities.” 

To determine whether the mere animal matter of the 
saliva had any share in producing the above phenomena, 
Dr. Wright performed the following experiments :— 

“TI injected a drachm of isinglass dissolved in two ounces 
of water into the carotid artery; a little temporary excite- 
ment was the consequence, but the animal suffered no 
further inconvenience. Linjected a drachm of pure mucus, 
diffused through an ounce and a half of water, into the 
jugular vein; the heart was a little quickened, and respira- 
tion was correspondently hurried, but the effects completely 
subsided in twenty minutes. I injected the entire white of 
an egg, diffused through two ounces of water, into the left 
common carotid artery of a dog. It produced considerable 
cerebral excitement, which was succeeded by drowsiness 
and feebleness of the limbs that continued for several hours ; 
but the symptoms were very mild, and their duration in- 
considerable.” 

The experiments now recorded, although not actual proof 
of the action of saliva produced by absorption after dog- 
bite, at least prim’ facie are strongly suggestive of what 
would be likely to be the result where the individuals or 
dogs bitten are the subjects of some idiosyncrasy or pe- 
culiarity, and the deductions arrived at in my previous com- 
munication advanced no further than is contained in this 
proposition. 

The facts now brought to the notice of the readers of 
Tue Lancet may not have been seen by Mr. Fleming, and 
if such be the case, they will be as interesting to him as I 
feel assured they will be to those to whom the etiology of 
hydrophobia has latterly been a frequent subject of thought 
and discussion. 

Pontefract. 


CASE OF 
AMPUTATION DURING ACUTE MANIA. 
By G. B. FERGUSON, M.A., M.B. Oxon., 


SURGEON TO THE CHELTENHAM HOSPITAL. 


Davin H——, aged forty-nine, a shoemaker of Tewkes- 
bury, was admitted into the Cheltenham Hospital on the 
16th of March, 1874, with the lower half of the right leg 
badly crushed and the foot torn off, as the result of being 
run over by a railway train. Amputation at the lowest 
practicable point, about three inches below the knee, was 
performed by skin flaps and circular division of muscles. 
The arteries were twisted; dressings of carbolic oil were 
used, and the stump supported on a back splint, the whole 
being covered with cotton-wool; a tent of lint was left for 
drainage, which last was carefully attended to throughout. 
The patient was in a state of acute mania at the time of the 
operation. Occasional symptoms of mental strangeness had 
been apparent for some little time before, but the acute 
attack dated from the time of the accident. This was pro- 
bably occasioned by his having taken too much to drink in 
Cheltenham on the previous day, and having wandered on 
to, and fallen asleep on, the Midland Railway. 

For fully a fortnight he required watching night and day, 
talking nonsense, gazing fixedly on all who approached him, 
pulling off his dressings, struggling and attempting to get 
out of bed; and all this without any of the terror, manner, 
or optical illusions of a delirium tremens patient. He took 
his food well throughout, consuming his pint of beer with 
satisfaction, but refusing more. His settled delusion was 
that he had committed various mortal crimes for which he 
was presently to be tried and hung, hie constant request being 
that the trial should be dispensed with, but that the sen- 
tence, hanging or beheading, should be forthwith executed. 


He was rather uneasy about his spiritual welfare, but seemed 
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imaginative. For the first night or two the insomnia 
was marked, large and repeated doses of chloral giving no 
sleep; nor were morphia or tincture of opium more suc- 
cessful ; but Dr. Clouston’s prescription, thirty minims of 
the tincture of Indian hemp with thirty grains of bromide 
of potassium, which he has found so valuable in asylum 
practice, was quite efficacious in a single dose. Nay, more; 
the tendency to sleeplessness persisting, it was used every 
night for nearly a month with undiminished effect, by the 
end of which time the man was at any rate in nearly his 
roper senses. His diet was, of course, liberal, though it 
included but little stimulant. The stump was nearly healed 
in a fortnight, hardly any pus having been produced, and, 
despite a good deal of bruising during the time of his violence, 
without any action that could be termed inflammatory. 

I append a thermometrical table. It will be seen that the 
highest temperature was not attained before the fifth day— 
two days later than is usually the case, but being, however, 
about the time of his most marked insanity. It will also be 
noticed that the pulse and respiration reached their maxima 
before the temperature attained its highest point. All these 
factors were normal by about the eleventh day, although 


for some time longer the patient was under the influence of | 


his delusions. (n the fifth day, when his general aspect was 
alarming, and his tongue dry and brownish, the sphygmo- 
graph gave a favourable prognosis, the pulse sustaining 
some pressure without obliteration, and dicrotism being 
nearly absent in the tracing. He left at the expiration of 
about two months, with the stump well consolidated, and 
apparently sane, though eccentric. 


Temp Pulse, Resp. 

March 16th, evening 100°6° ...... ee 18 
17th, morning 101°2° ...... 18 
» evening 1000° ...... 24 
» 18th, morning 100°5° ...... ee 24 
» evening 102°4°...... 18 
» 19th, morning 100°0° ...... _ 36 
» evening 102°0° ...... 48 
» 20th, morning 103°2° ...... ee 24 
a » evening 103°0° ...... 96 . 24 
2ist, morning 102°0° ...... 24 
in 22nd,morning 99°7° ...... 84 ...... 24 
23rd, morning 100°4° ...... OB asus 18 
» evening 102°U° ...... 24 
24th, morning 996° ...... 
» 25th, morning 992° ...... 


PERICARDITIS WITH EFFUSION; ASPIRA- 
TION OF PERICARDIUM. 
IMMEDIATE RELIEF AND ULTIMATE RECOVERY. 

By T. H. BARTLEET, F.R.C.S., 


SUBGEON TO THE GENKRAL HOSPITAL, BIRMINGHAM. 


Dr. Harvey, under whose care the case is, reports that 
the patient, Henry H——, aged twenty, had been for four- 
teen days suffering from acute rheumatism, but under his 
care for four days only. Symptoms of pericarditis were 
observed on Dr. Harvey's first visit. On Nov. 13th he found 
the patient suffering from urgent dyspnea. There was 
a considerably increased area of cardiac dulness and marked 
failure of pulse. At noon on Nov. 13th Dr. Russell saw the 
patient with Dr. Harvey; and reports: Very feeble and rapid 
pulse; very rapid breathing ; much dyspnea. 

Cardiac dulness extended to one inch to the right of the 
sternum and to the upper border of the first rib above, 
though here the dulness was not complete. The limit of the 
dulness on the left side was uncertain, owing to effusion in 
the chest. On auscultation, the heart-sounds were very 
feeble and distant; no friction-sound. There was a faint 
mitral bruit. The character of the heart-sounds was not 
affected by posture. The impulse of the heart could not be 
felt, otherwise than as an ill-defined movement of the chest- 
wall at the region of the apex, spreading over a space the 
size of a crown-piece. The history of cardiac disorder at a 


At 8 p.m. on Nov. 13th aspiration was performed. A 
| No. 2 aspirator needle, unguarded, was used. This was 
| passed in the intercostal space between the fourth and fifth 
| ribs, two inches to the left of the central line of the sternum. 

The needle was used as an exhausted needle; and directly 
| the pericardium was penetrated, as shown by fluid freely 
| passing into the aspirator, the point of the needle was 

pressed up against the chest-wall as closely as possible. 
| The fluid flowed freely to fourteen ounces, and then stopped 
flowing. It was deeply tinged with blood, and deposited 
| speedily a scanty coagulum, and subsequently a layer of 
blood débris. The supernatant fluid, still somewhat tinged, 
had a specific gravity of 1024. 

During the latter part of the operation it was noticed by 
all present that the needle could be felt when held by the 
finger to be moved with the contraction of the heart. The pa- 
| tient was breathing deeply from pain or excitement, and thus 
| prevented any cardiographic movements of the needle being 


seen. During and for half an hour after the operation the 
patient complained of severe aching pain. This ceased 
after a dose of fifteen minims of liq. opii. After the 


operation the line of dulness had receded to close upon the 
middle line of the sternum. The subclavian dulness had 
not disappeared, but was much less marked. 

Nov. 14th.—Had passed a good night. Dr. Harvey thought 
the dulness a little increasing. 

15th.—Reported considerably better. Lying down with 
ease; no dyspnwa; marked improvement in his look ; peri- 
cardial dulness hardly reaches the right edge of the ster- 
num, The first and second intercostal spaces are clear; 
third rib partly so. 

Dec. 3rd.—Dr. Harvey reports that the pericardial dul- 
ness has nearly disappeared, and the pleuritic fluid has 
been mostly absorbed. Now that the beart-sounds can be 
plainly heard, a loud regurgitant mitral sound is developed. 

10th.—Dr. Harvey reports to-day that the patient is able 
to sit up and walk about in the house. 

Remarks.—This case shows the ease and safety with which 
paracentesis, pericardii can be performed, for the relief of 
urgent symptoms resulting directly or indirectly from peri- 
cardial effusion. There was no difficulty in the operation 
itself, nor was there any subsequent symptom to mar the 
steady progress of the case to recovery. One point more is 
of especial interest—namely, that no peculiar or unfavour- 
able importance need be attached to a free admixture of 
blood with the fluid withdrawn. 

Birmingham. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Caus. Mord., lib. iv. Proemium, 


ST. THOMAS’S HOSPITAL. 
CASES OF ANEURISM CURED BY DIGITAL COMPRESSION. 
(Under the care of Mr. Mac Cormac.) 

Ar page 693 we published the notes of a case of popliteal 
aneurism cured at the above-named hospital in twenty- 
three hours by means of digital compression. In the first 
of the subjoined cases pulsation was completely arrested in 
seventeen hours; but in the second case, which was trau- 
matic, digital compression, although ultimately successful, 
was not so satisfactory as in the other cases. The mode of 
treatment adopted in the latter case may be contrasted with 
that which was employed in some cases of traumatic aneu- 
rism the notes of which we reported last week from Guy’s 
Hospital. Two of these were instances of traumatic aneu- 
rism of the radial artery, and both were treated by opening 
the sac and tying both ends of the vessel. In one case the 
| patient left the hospital cured in fourteen days, and in the 
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to entertain the idea that his physical punishment would | former period suggested the possibility of pericardial adhe- 
balance his crimes; these were, without doubt, wholly | sion. 
| 
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second case the patient was discharged cured on the sixth | 
day after the operation. On the other hand, in the second | 
of the subjoined cases, the patient remained in the hospital 
one month; and the aneurism was ultimately cured only 
after ninety-four hours of digital compression. Such com- 
pression, it is needless to say, could not be carried on except 
where there are a large number of assistants. It would 
appear, therefore, that, under some circumstances, the open- | 
ing of the sac and ligature of the artery is not only a safe | 
but a speedy mode of treating traumatic aneurism, espe- | 
cially in superficial arteries. Where there are plenty of 
willing assistants to carry on prolonged digital compression | 
it may be an advantage to the patient to be saved the risks | 
that attend, in a greater or less degree, all active surgical | 
interference; and in this manner this patient may have 
been a gainer. | 

For the following notes we are indebted to Mr. Samuel | 
Osborn, surgical registrar. 

Case 1. Popliteal aneurism; digital compression; cure.— | 
J.W , & labourer, aged forty, was admitted into Albert | 
ward on October 10th, suffering from a popliteal aneurism | 
in the left leg. The swelling was first noticed about the | 
beginning of August, and was from the commencement the 
seat of great pain, for which the patient consulted a medical 
man, who recommended the application of poultices. As | 
neither the pain nor the swelling subsided under this mode 
of treatment, the patient applied to another medical prac- 
titioner, who, however, advised a continuance of the treat- 
ment, but stated that if the swelling did not soon come to a 
“head,” he would open it. The origin of the swelling the 
patient attributed to pushing heavy weights, sometimes as 
much as half a ton, with his feet. He had, however, ac- 
quired syphilis about fifteen years ago. 

When he applied at the hospital for admission, a pul- 
sating tumour, as large as a good-sized orange, and simu- 
lating very closely an abscess, was found occupying the 
entire left ham, and blocking up the whole of the popliteal 
space overlapping the biceps tendon on the outer side and 
the muscles forming the inner hamstring on the inner side. 
The skin appeared red and inflamed, and the covering over 
the aneurism was very thin, particularly over a small spot 
on the fibular side of the leg,—so much so that the danger 
of the tumour bursting seemed imminent. The pulsation 
was extremely violent, and was doubtless made worse by 
walking to the hospital. 

Mr. MacKellar, the resident assistant-surgeon, who ad- 
mitted the patient, ordered his immediate removal to the 
ward on a stretcher, fearing that he should have to ligature 
the femoral artery immediately. Fortunately at the time 
numerous students were about the hospital, and volunteers 
were easily obtained to carry on digital compression, which 
was commenced at 3 p.m. The following day, at 8 a.m, no 
pulsation was perceptible. Compression was, however, kept 
up for seven hours longer, and a watch was continued until 
12.15 a.m. on the 12th, after a space of forty-five hours and 
fifteen minutes. 

Case 2. Trawmatic ulnar anewrism; digital compression ; 
eure.—J. J , a sadler, aged thirty, was admitted into 
Leopold ward on May lst with an aneurism of the ulnar 
artery. One month ago he cut his left hand with a knife ; 
the wound was situated on the palmar surface at the janc- 
tion of the hand and the forearm, and extended transversely 
across the lower end of the ulnar artery. There was at the 
time no hemorrhage to speak of; the wound healed up 
quickly, but a swelling remained in that situation, which 
one week before coming to the hospital began to throb and 
to be very painful. 

On admission, a swelling about the size of a walnut | 
existed over the ulnar artery, just where it divides to form | 
the superficial palmar arch, pulsation in it being very dis- | 
tinct, and the skin covering it extremely thin. 

After digital compression had been applied to the brachial 
artery for thirty-two hours, all pulsation was found to have 
ceased, and the aneurism felt tolerably firm. On May 6th, 
however, distinct pulsation was again noticeable in the 
aneurism, and digital compression was again applied to the 
brachial artery for thirty-eight hours, until all pulsation | 
had ceased. On the 11th pulsation again returned, and | 
was again arrested by compression on the radial artery. | 
Digital compression was applied to this vessel for twenty- | 
four hours, after which time the tumour remained solid, 


and the patient left the hospital cured on June lst. 


MIDDLESEX HOSPITAL. 
SEVERE UTERINE H ZMORRHAGE ; SO-CALLED HYDATIDS ; 
RECOVERY. 
(Under the care of Dr. Epis ) 

Tue following case illustrates a form of menorrhagia 
which is frequently overlooked at the time. At page 694 
we published a case of menorrbagia which occurred in a 
person the subject of Bright’s disease; and at page 761 
another case was recorded in which the menorrhagia was 
due to a granular condition of the os and the cervix of a 
gravid uterus, which was cured by the application of nitrate 
of silver and the internal administration of ergot, without 
any interference with the progress of utero-gestation. 
Although these cases do not illustrate all the forms of 


menorrhagia, they serve to teach one fact of great import- 


ance—namely, that every case of menorrbagia should be 
made the subject of special study, and should be treated 
according to the indications peculiar to it. 

Cc. J——, aged seventeen; single. Catamenia regular 
until eight months since, when they suddenly ceased. She 
had taken pills, pennyroyal, hiera picra, and various other 
remedies, with the view to bring on “the courses,” the 
patient more than suspecting that there was good reason 
for their non-appearance. On August 4th, whilst out walk- 
ing, she experienced a sharp attack of hamorrhage from the 
vagina, unaccompanied by pain or other inconvenience, She 
was assisted home, and the hwmorrhage ceased when she 
lay down. 

On August 12th she went for a long drive in a cart. She 
had just returned, when she had a second and much more 
severe attack of hemorrhage. Her friends brought her in a 
cab at once to the hospital, when Dr. Langmore, the resident 
obstetric assistant, in the absence of Dr. Hall Davis, sent 
for Dr. Edis. When first seen, the patient was in a state of 
extreme syncope. The face was blanched, the expression 
anxious, and the pulse small, soft, jerking, and over 120. 
The patient was restless, and the extremities were cold. 

On examination the mamme# were found to be well de- 
veloped, the areola very dark, and the follicles enlarged. 
A thin milky fluid could be expressed from the nipple. The 
abdomen was enlarged, and occupied by a tense ovoid elastic 
tumour in the mesial line, extending to an inch and a half 
above the umbilicus. No fetal movemente, nor, in fact, 
any trace of a fatus could be detected, nor were any fetal 
heart-sounds audible. On examining per vaginam, the os 
uteri was detected high up, posteriorly, soft and dilatable. 
There was little or no cervical portion, and on passing the 
tip of the finger through the os, nothing beyond clots could 
be felt; no presentation of any fetal structure. 

The hemorrhage having now been checked, and the pa- 
tient’s exhausted condition not warranting any immediate 
interference, an opiate was administered, brandy, milk, &., 
being given to restore her strength, and she was carefully 
watched. 

At midnight, the patient having turned in bed, a gush 
of bright blood ensued, followed very shortly by another. 
Very slight uterine contractions were present. The pulse 
had moderated to 96; the temperature 100° F. A No.3 
Barnes’s bag was introduced within the os, and inflated. 

At 5am. renewed bemorrhage took place; uterine action 
more marked, but pains weak and irregular. A larger bag 
was then inserted, and ergot was given. After a short time 
a further examination was made, when two or three small 
vesicular bodies were extraded with some clots; and the 
nature of the case, which had been more than suspected, 
was made evident. The os being now fairly dilated, a single 
blade of the forceps was passed into the uterus, and nearly 
a washhand-basinful of so-called hydatids was extracted. 

Brandy, milk, and ergot were administered, and with the 
exception of some slight vomiting, inability to void urine, 
and a few rigors, the patient made a good recovery. 

A small, firm maes of placental structure was all that was 
found to indicate the fact of utero-gestation having taken 

lace. 
4 The specimen presented the ordinary form of hydatidi- 
form or cystic degeneration of the villi of the chorion— 
viz., botryoidal or grape-like clusters of small cysts, varying 
in size from a pea to a large marble. 
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There had been no history of discharge of clear or san- 
guineous fluid preceding the hemorrhage, and but very 
little constitutional disturbance. 

To Dr. Langmore we are indebted for a careful record of 
the case. 


BRISTOL ROYAL INFIRMARY. 


SUBACUTE RHEUMATISM; EXTENSIVE HEART DISEASE ; 
EMBOLISM ; DEATH, 


(Under the care of Dr. SHineteron Smiru.) 


In the following interesting case of subacute rheumatism, 
there was old extensive cardiac disease, and after death 
abundant coagulation was found on the aortic valves. 
There was also embolism of the branches of middle cerebral 
artery, and rupture of the chordw tendinew of mitral 
valve, together with fatty degeneration of the heart-fibre. 
This was all the more remarkable because the patient was 
only thirty-four years of age. 

Robt. M , aged thirty-four, was admitted Oct. 21st, 
1874. Twenty years ago he was laid up with rheumatic 
fever, and occasionally complained of pains in the joints 
ever afterwards. He used sometimes to feel palpitation 
when exerting himself much, but he was not aware of the 
existence of any cardiac defect, and had continued his work 
regularly till six weeks ago, when he began to feel more 
pain in the calves of his legs than before, and some swelling 
of the left ankle came on. 

On admission, he complained of pain in both ankles, and 
also at epigastrium. Both ankles were a little swollen, but 
there was no wdema of legs. The skin was moist, but not 
perspiring. ‘Temperature 102°; pulse 116, rather small, 
collapsing suddenly. A double bruit was heard over the 
whole cardiac area; the systolic one was loudest at the 
apex, the diastolic one loudest at base. Heart’s impulse 
diffused and weak; the apex displaced about two inches 
downwards and outwards from the normal position. Some 
crepitation at the base of both lungs. Urine, ep. gr. 1009, 
copious in quantity, but of smoky appearance, and contain- 
ing a considerable quantity of albumen. Under the micro- 
scope, waxy casts, with disintegrated blood-corpuscles and 
free corpuscles, were seen. 

Oct. 22nd.—Pulse 136; temperature 100°; swelling of 
left ankle diminished; complains of great difficulty of 
breathing ; sputa of a rusty colour. He was very restless 
at night, but was relieved by a hypodermic injection of 
morphia. Has vomited dark-green bile-stained fluid on 
several occasions. 

24th.—Has considerable cardiac dyspnea, some epigastric 


pain. No increase of cardiac dulness, but fine crepitation | 
can be heard surrounding the cardiac area. Pulse 124. Was 
ordered five minims of tincture of aconite, with five minims | 
of dilute hydrocyanic acid three times a day. 

26th.—Pulse 84; temperature 99°2°. Breathes better ; | 
occasional sickness ; urine still smoky ; albumen about one- 
sixth. 

27th.—Palse 68, fuller, and less compressible than before. 
Breathing much improved ; no crepitation around cardiac 
region ; swelling of left ankle disappeared. 

28th.—Was better in the morning, but at mid-day had a | 
fit of coughing, and was taken worse suddenly. An hour 
afterwards he was found to be only semi-conscious, his right | 
arm was quite useless, and the mobility of his right leg | 
was impaired ; his mouth was drawn slightly towards the | 
left. When told to put out his tongue he opened the mouth | 
widely, but seemed unable to protrude the tongue. Articula- 
tion and faculty of speech much impaired; he tried to 
answer questions, but was quite unintelligible. 

29th.—Still only semi-conscious. Able to move the right | 
arm slightly. Temperature 100°; pulse 76. The cardiac | 
sounds remained unchanged. | 

30th.—Able to protrude the tongue a little. Mental | 
faculties still impaired. Can move the right arm more. | 
Breathing is more difficult ; some dulness over upper lobe of | 
right lung, and fine crepitation. Sputa rusty. Urine still 
smoky, with one-sixth albumen; chlorides considerably | 
diminished. Respiration 44; pulse 128; temperature 99°8°. 
The dyspnea increased rather suddenly towards mid-day, 
and he died at half-past three in the afternoon. 


Autopsy, forty-eight hours after death.—Heart: Left ven- 
tricle dilated, and wall thickened ; endocardium universally 
spotted, of a mottled appearance, with minute pale spots 
and pale streaks scattered about uniformly; muscular 
tissue pale to a depth of about two lines, but healthy 
towards the surface of the heart. Two or three white 
patches were visible on the surface of the heart, but there 
was no fresh lymph and no excess of fluid in the pericardium. 
The aortic and mitral valves were both covered with fibrin- 
ous vegetations, each semilunar valve having a mass at- 
tached to it which would project considerably towards the 
centre of the artery, and not very firmly adhering to the 
valve. Several of the chord# tendinex of the mitral valve 
were ruptured, the broken ends lying free and covered with 
vegetations. All the chords were pale-looking, many of 
them atrophied and beaded with vegetation. Both lungs 
were much engorged, the right upper lobe consolidated, and 
very slightly crepitant. The liver was nutmegged. Thespleen 
was much enlarged and soft, but noembolic patches were seen. 
The kidneys were enlarged, cones red, cortex pale, surface 
smooth ; but one kidney contained a large triangular-shaped 
cicatrix, the remains of an old embolic patch.—Brain: The 
middle cerebral artery presented nothing abnormal in the 
first part of its course, but on separating the convolutions 
bordering the fissure of Sylvius on the left side, the divisions 
of the middle cerebral artery were found to be occluded, and 
the convolutions supplied by these vessels in a state of red 
softening. On slitting up the vessel, it was evident that an 
embolus had been arrested at the point of division of the 
main artery, and that subsequent coagulation had taken 
place on the distal side in the vessels which had been de- 
prived of their blood-supply. The coagulum at the point 
of division was very firm and pale, and contained in its 
centre a mass of cretaceous matter; it was surrounded by 
some darker-coloured fibrin, and was not firmly adherent 
to the walls of the vessel. Beyond this point the vessels 
were occupied by recently-formed fibrinous coagulum. The 
convolutions of the outer part of the middle lobe of the 
brain were in a state of disintegration, forming a red, 
almost diffluent mass, in which broken-up nerve-fibres and 
oil-globules were seen by the microscope, but no inflam- 
matory products were noticed.—The muscular tissue of the 
heart presented under the microscope the appearance of 
advanced fatty degeneration of the fibres themselves. This 
was not uniform, but there were minute spots scattered 
about very thickly, in which no trace of striw could be 
detected, but in which the sarcolemma was filled with 
oil-globules of different sizes, the shape of the fibre 
being still preserved, whilst the muscular structure itself 
had entirely vanished. In some fibres the oil-globules 
were of large size, occupying the whole width of the 
fibre, but in others minute rows of globules corre- 
sponding with the fibrille could be traced lying side by 
side. In the more healthy parts streaks of granules 
could be traced lying side by side. In the more 
healthy parts streaks of granules could be seen running 
longitudinally in the fibrille, but the tissue was for the 
most part healthy, excepting at the spots which were dis- 
seminated so freely in all parts of the inner layers of the 
heart’s muscles. ‘Ihe fibres presented well-marked longi- 
tudinal fibrillation, and the transverse striw were very in- 
distinct. There was no appearance of any inflammatory or 
other exudation between or amongst the fibres, and no de- 
velopment of fat either on the surface or within the ele- 
ments of the heart’s wall, excepting inside the sarcolemma 
of the fibres themselves. The coronary arteries were not 
occluded in any way, and did not present anything abnormal 
in their appearance. 


Sanitary ConpiTIon or tHE City.—At a meeting 
of the City Commission of Sewers this week, Dr. Sedgwick 
Saunders, the medical officer of health for the City of 
London, reported that during the past fortnight 682 houses 
in his district had been inspected, of which 62 required 
sanitary improvement in various particulars, and that nearly 
two tons of meat had been seized at the markets and 
slaughter-houses as unfit for human food, including 29 sheep, 
15 pigs, 1 calf, 28 quarters of beef, and 11 joints of meat. In 
the same period 87 deaths—those of 44 males and 43 females 
—were registered in the City, 18 of them under five years 
of age, and 62 births—30 males and 32 females. 
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PATHOLOGICAL SOCIETY OF LONDON, 


Ar the meeting of this Society on the 15th inst., Dr. 
Hare, vice-president, in the chair, several very interesting 
cases and specimens were brought forward, and an im- 
portant discussion on operation for intussusception of the 
bowel occurred. 

Dr. Durrin showed a patient suffering from Erythema 
Multiforme. The patient, a man about twenty-five years 


old, tall, and in good health, has for the last two years had | 


attacks of the eruption at irregular intervals, the attacks 
coming on every three or four weeks, and lasting about ten 
days. Each attack is preceded by itching and irritation of 
the skin and slight febrile symptoms ; then small, circular 
red spots appear on the backs of the hands, on the face, ears, 
and back of the neck, usually symmetrically ; these enlarge, 
the edges become flattened, and when they have reached the 
size of a shilling their colour changes, and they have a 
bruised appearance, resembling erythema nodosum. The 
raised patches then become crowned with vesicles contain- 
ing clear fluid, and the patch still enlarging, a fresh crop of 
vesicles may occur when it reaches the size of the palm of 
the hand. The vesicles may burst and the fluid escape, or 
merely dry up and leave a scab, but the contents never 


become milky or purulent ; and the patches usually subside | 


in two or three weeks, never, however, leaving him entirely 
free. Dr. Duffin considered it doubtful whether the case 
should be considered one of erythema multiforme, herpes 
iris, or hydroa, to each of which it bore some resemblance. 
He pointed out that it resembled erythema multiforme in 
the circinate character of the rash, and its position, the 
changes in colour, and the febrile symptoms, whilst it dif- 


fered in the absence of rheumatic symptoms. Herpes iris | 
was simulated by the circular character, and the occurrence | 


of ring within ring. He questioned whether hydroa should 
be regarded as a distinct disease —Dr. Hinton would 


limit the use of the term erythema multiforme to a more | 


definite class of cases than those designated as such by 
Hebra, and would include such cases as the present, together 
with herpes iris, under what Bazin has called hydroa. In 
this case the seat of the disease, and the absence of rheu- 


matic symptoms, also favoured this view—Dr. Durrin | 


agreed that vesicles do not generally recur in erythema 
multiforme, but he had seen cases of the disease in which 
there were norheumatic symptoms. Hehimself was doubtful 
as to the nature of the case. 

A Report of the Committee on Morbid Growths on Dr. 
Crisp’s case of Cancer of the Omentum was read by Mr. 


Arnott. The report, which was the result of an able and | 


elaborate microscopic examination of the structure and mode 
of growth of the tumour, by Mr. Beck and Mr. Arnott, 
showed that the structure was that of colloid cancer, and the 
authors believed that it had extended along the endothelium 
of the lymphatic spaces. ‘The growth appeared to be 
primary, and to have commenced in a part where there is 
noepithelium. They urged the importance of the examina- 
tion of such cases whilst fresh, with the aid of nitrate of 
silver staining. 

Dr. Dickinson showed a specimen of Aneurism of the 
Abdominal Aorta, of which the diagnosis was very obscure 


during life. The patient, who was seventy-six years of age, | 


was well until June, 1872, when redness and swelling of the 
left testicle, with some pain, occurred. This was followed 


by severe pain along the course of the left ureter, at first | 


dull and heavy, and then agonising. This continued for 


some months, and was then succeeded by an attack of | 
obstinate constipation and vomiting, and when this was | 
relieved, each action of the bowels caused great pain. When | 


seen by Dr. Dickinson, eight months from the first attack, 
he appgared in extremis, with agonising pain, and he also 
had bedsores. The abdomen was flaccid, and deep pressure 
an inch to the left of the umbilicus caused great pain; but 
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| the disease was probably malignant, and that there was 
pressure on the left kidney or ureter and on the descending 
colon. Soon afterwards, deep-seated pulsation was felt at 
the spot where the pain had occurred on pressure, and this 
| gradually became more distinct, and with its increase the 
pain abated, and the patient was able to walk about, and got 
| much better. Sixteen months from the first attack he had, 
| however, a sudden attack of pain and syncope, with hemor- 
rhage from the bowel, and a second attack a week later 
| was fatal. The post-mortem discovered the existence of an 
| aneurismal tumour projecting from the left side of the aorta 
| and pressing upon the left ureter about an inch below the 
| kidney, the ureter being stretched over it, and also pressing 
| upon the descending colon, into which it had burst.—Dr. 
| Hare pointed out the difficulty in diagnosis in such cases, 
and Dr. Caruey inquired whether the cessation of pain was 
| due to altered direction of the tumour or destruction of the 
| compressed nerve-fibres.—Mr. Hu.ke called attention to 
| Broca’s observation, that when an aneurism opened on a 
serous surface, death usually occurred more suddenly than 
when on a mucous. In the latter case there may be re- 
peated small hemorrhages; in the present case, however, 
| this condition was reversed.— Dr. Souruey inquired whether 
any thrill or bruit had been found.—Dr. Dickinson, in 
| reply, thought that the relief of pain might be due to the 
sudden rupture of a nerve, or to altered direction ; no bruit 
or thrill had been discovered on careful examination. 

Mr. Hurcurnson showed a specimen of Epithelioma of 
the Tongue, in which two distinct growths were found, 
separated by an inch of healthy tissue. There were 
numerous white patches on the tongue, and it was liable to 
ulceration, and the patches of growth corresponded with 
scars. He considered it a very rare case. 
| Mr. Hurcurinson also showed a specimen of Intussuscep- 
| tion from a dog. The dog had only slight symptoms for 
| eight days before death; there were no motions, and no 

blood passed; vomiting occurred once. Intense jaundice 

occurred two days before death. The small intestine and 
| ewcum had passed into the colon for about eight inches, 
nearly reaching the anus. There was no peritonitis, and the 
intussusception was easily reducible. The question was 
whether operation would have been desirable in such a case. 
—Dr. related two extremely interesting and 
important cases of operation in which the intestine was re- 
placed during life. The first was that of a woman who had 
been seized ten days before seen with severe pain in the ab- 
domen, which continued, and was followed in a few days by 
the occurrence of a tumour in the right iliac fossa. When 
seen by Dr. Fagge, two days later, there was an ill-defined 
swelling in the left iliac fossa, on manipulation of which 
severe pain occurred, and it became more distinct. There 
was no constipation, and only slight sickness. The dia- 
gnosis of intussusception having been made, inflation was 
tried, which had the effect of removing the tumour from the 
| iliac fossa to the umbilicus. A second trial of inflation 
; not having any good effect, it was decided to operate, and 
the abdomen was opened under chloroform, and the ileum, 
which was invaginated, withdrawn from the cwcum. No 
bad symptom ensued, and recovery was rapid. ‘The second 
case was one brought into Guy’s Hospital in a state of col- 
lapse with symptoms of sudden internal stranyulation. An 
exploratory operation discovered a small intussusception, 
| which was reduced, but the patient died of the collapse in 

two or three hours after the operation.—Dr. Hare men- 
| tioned a case of intussusception, in which there was a good 
| deal of hemorrhage, and after death the peritoneal surfaces 
| were so firmly united by adhesion that reduction was im- 
| possible. He thought there were two distinct classes of 
cases, and in a case such as his any attempt at reduction 
during life would fail.— Dr. Goopnarr related a similar 
case.—Dr. Lzarep mentioned a case in which reduction 
after death was easy.—Dr. Dovetas Powe pointed out 
that it is not easy to produce peritonitis in the dog, hence 
Mr. Hutchinson’s case had Jess value in its bearing on the 
question of operation in man.—Mr. Hurcurinson, in reply, 
agreed that this was the case. ; 

Dr. RecrnaLtp Sourney showed a very rare specimen 
of Aneurism of the Heart. The patient had been under 
his care two years ago. He was a soldier, who had served 
in India, and had had ague and fever there. Soon after his 
return, whilst carrying a heavy weight, he felt something 


no tumour could be felt. Dr. Dickinson then believed that “give way” in his chest; and this was followed by a sense 
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of tightness across the chest, great dyspnm@a and cough. 
When admitted in October, 1872, there was extreme pallor 
and debility; orthopnc.: and great dyspnaa on movement. 
The heart was found to be enlarged, with diffused apex beat, 
and a thrill felt there; a double murmur was audible over 
the lower part of the cardiac area and towards the apex. 
He became much better, and was able to work after his 
discharge. On readmission in October last, he was extremely 
ill, and presented the symptoms of left pleurisy ; he was 
unable to lie down; there was anasarca of the legs, and also 
ascites. There was a systolic murmur over the heart’s apex, 
which was displaced to the right. Four pints and a half of 
fluid, at first clear, then blood-stained, were removed from 
the left pleura by paracentesis, but herapidly sank. At the 
autopsy, the left side of the diaphragm was pushed down- 
wards, and the left pleura contained four pints of flaid, with 
some blood-clots. An aneurismal sac, the sizeof alarge cocoa- 
nut, was found in the wall of the heart, opening by an orifice, 
the size of a crowquill, into the left ventricle near the apex. 
The sac was globular, partly divided by a fibrinous septum, 
its wall somewhat thin below, but thicker towards its upper 
part, and externally it was covered by the adherent peri- 
cardium. The cavity contained a quantity of blood-clot 
and disintegrated blood. The left ventricle was not 
hypertrophied, but somewhat dilated; the aortic and 
mitral valves were healthy; the aorta not atheromatous. 
Dr. Southey pointed out that the diagnosis in all these 
cases is uncertain, and that the largest aneurisms often 
have small orifices. — Dr. Wicxkuam Leae thought this 
aneurism unusually large, the largest on record being 
a case of Friedrich’s, in which it equalled the heart 
in size. He referred also to a monograph by Pelvet on the 
subject.—Dr. Green thought the case very important, from 
its bearing on the etiology of the disease. He questioned 
whether the term “ anevrism ” was strictly applicable, and 
inquired what relation pericardial adhesion bore to the sac 
in such cases. — Dr. Souruey, in reply, remarked that 
when the aneurism is large, the pericardium becomes ad- 
herent and forms the outer wall of the sac; hence rupture 
occurs less frequently than in smaller aneurisws.—The 
specimen was referred to a committee consisting of Drs. 
Southey, Green, and Legg. 

Dr. Murray showed a solid Ovarian Tumour of large size, 
from a lady forty-eight years old, who had been tapped five 
times in six months, with removal of large quantities of 
fluid, which was discovered after death to have been ascitic. 
The uterus contained numerous fibroids. The tumour was 
referred to the Morbid Growths Committee. 

Dr. Dowsr showed a case of Malignant and Cystic Dis- 
ease of the Right Kidney, with a secondary growth in the 
right lobe of the liver. The cystic disease in the kidney was 
multilocular, and possibly formed by dilatation of the pelvis 
and calyces. The urine was free from albumen or blood 
during life. 

The meeting then adjourned. 
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Tue above Society met on December 11th, when the chair 
was taken by the President, Mr. Prescott Hewett. There 
was a small attendance of members, but it will be seen from 
the subjoined report that the cases brought forward were 
of considerable interest; the debate on Mr. Rouse’s case 
being much enriched by the citation of rare cases of aneu- 
rism by Mr. Barwell and the President. 

Mr. Morrant Baker exhibited a male child a year old, 
who was the subject of a Rare Form of Skin Disease. The 
child presented a copious eruption over the whole body of 
slightly raised smooth “ plaques,” the majority varying in 
size from a pea to a kidney-bean, some nummular in shape, 
others oval and wheal-like, in parts confluent, forming 
wheal-like projections measuring from one to two inches 
in their long diameter. The colour of these patches varied 
from yellow to yellowish-pink and dull red, the pink and 
red spots being rendered paler by pressure. The skin was 
not tender, and there was but little itching. When one of 


the patches was scratched or irritated, the surface appeared 
as if blistered. 


The eruption was most profuse on the back , 


of the trunk, rather less on the face and arms, and least on 
the legs, while the palms and soles, as well as the neigh- 
bourhood of the anus and the buccal mucous membrane 
were quite free. The eruption was said to have begun, when 
the child was six weeks old, as small red pimples, the face 
being the last region to be affected. During the last four 
months no fresh spots have appeared. The child’s general 
health is unaffected, it is still suckling, has not been vac- 
cinated, and has never presented any signs of syphilitic 
taint, the parents, indeed, being perfectly healthy. Mr. 
Baker remarked upon the doubtful nature of the affec- 
tion, which in some respects resembled the class of ery- 
themata. Dr. Tilbury Fox had recognised the case as 
resembling in many respects one now under his care.—Dr. 
Trtpury Fox then exhibited the case referred to by Mr. 
Baker. The subject, a child two years and a half old, was 
brought to him in May, 1873, with an eruption strikingly 
like that in Mr. Baker’s case. The eruption had com- 
menced when the child (which was born at full term, and 
had been healthy from birth) was six weeks old, in two small 
red patches on the inner side of the left leg and thigh, the 
appearances being as if it had been scorched or scalded. 
Then the eruption somewhat rapidly extended over the 


| whole body, the patches, which were slightly raised, being 


at first of a dull red or dusky copper tint, becoming paler 
and changing to a fawn colour. ‘The whole body was most 
thickly covered when the child was first seen, the only 
change that has taken place being that some of the patches 
have become paler. At the present time the eruption is 
most thickly distributed over the skin of the trunk, espe- 
cially at the back of the neck, the limbs, genitals, and least 
onthe face. The patches vary in size from a split pea toan 
almond; they are mostly of a fawn colour, are slightly 
raised, the skin feeling a little tougher than natural where 
they are seated ; in fact, there seems to be distinct infiltra- 
tion. Close inspection shows them to be apparently due to 
a uniform infiltration of the true skin, generally massed in 
the region of the hair-follicles. A few patches also exist 
on the mucous membrane of the mouth and palate. On 
irritation the deep copper-coloured patches take on a 
semi-urticarial character. The child’s health is in no 
way affected, the eruption was not attended by any sym- 
ptoms, and there has never been jaundice. The mother is 
healthy, has two healthy children, but is subject to bilious 
attacks. There is not the least history of syphilis. The 
first case that Dr. Fox had seen was one ina child nine 
months old, which he saw in consultation with Dr. Gream 
about two years ago. In this case, also a male, the eruption 
had commenced at the age of six weeks, and had been un- 
attended by any symptoms; the patches, dull and red at 
first, did not begin to fade for a considerable time. Dr. Fox 
had also seen a third case, which was at first supposed to be 
syphilitic. The mother of this child was weakly, and 
subject to severe flooding, but there was nothing to favour 
a syphilitic hypothesis, and anti-syphilitic treatment had no 
effect in curing the disease. Here, as in the other cases, 
the patches were fading in colour. Dr. Fox remarked upon 
the close resemblance which the patches presented to 
xanthelasma, which was very well seen on the penis in his first 
case. But there was no evidence of any antecedent jaundice 
or hepatic disorder in any of the cases, and xanthelasma was 
very exceptional in children. Mr. Hutchinson had never 
met with it in such young subjects. It certainly was not 
urticaria, which is essentially a hyperemic condition of 
skin unattended with the deposition of new material, as in 
these cases. He was inclined then to regard these cases as 
examples of a very rare and hitherto undescribed form of 
general xanthelasma, or, if objection be made to the use of 
that term, he might suggest tae somewhat barbarous name 
xanthelasmoidea.” 

Mr. Rouse then read the notes of a Case of Popliteal 
Aneurism. The patient was a man forty years of age, who 
had contracted syphilis twenty years before, and whose 
mother had died of cancer. ‘I'wo years before admission a 
small swelling appeared in the right ham; this s@elling 
had gradually increased, the leg becoming stiff und painful. 
Pulsation was noticed in the tumour six months before 
admission, and the pain became more paroxysmal, being 
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most severe at night. On admission the right popliteal | pain in the lumbar region. The abdomen was carefully 
space was occupied by a large pulsating tumour, measuring | examined, but without result, and Dr. Fuller at first re- 
twenty inches and one-third in circumference; there was | garded the case as one of rheumatism of the lumbar muscles. 
no lateral expansion, but a purring bruit could be heard | By and bya swelling appeared in the lower part of the belly 
which followed the pulse. The skin was tense and red- | on the left side; there was no pulsation, and it was gene- 
dened, the knee-joint the seat of effusion, while the end of | rally agreed that the case was one of psoas abscess. The 
the femur seemed enlarged. The inguinal glands on both | swelling increased much in size, and extended below Pou- 
sides were enlarged. The patient had emaciated very | part’s ligament. Mr. Hewett frequently pointed out the 
rapidly. While under observation the bruit at times dis- ease to his pupils as a typical one of psoas abscess, but 
appeared and then reappeared, while the effusion in the | which he would let alone, as he was not in the habit of 
knee-joint diminished. Mr. Rouse ligatured the femoral | laying open large abscesses. The skin then became red, 
artery, and for a few days the tumour decreased in size, pul- | and the abscess appeared on the point of rupture. Instead, 
sation ceasing. A few (ays after the operation the tumour | however, of bursting, it forthwith diminished in size, until 
again enlarged, and became painfal, the leg becoming code- | it could hardly be felt. During the whole time the pain 
matous. Then followed sloughing of a patch of skin over | from which the patien', was suffering was very intense, and 
the tumour, displaying layers of fibrin; the tumour then | it even became more so as the tumour subsided. The man 
fully suppurated, while the codema of the leg increased, fol- | died suddenly with symptoms of collapse very soon after 
lowed by gangrene of the foot. Amputation of the thigh | he had been asking to be injected with morphia in the day 


was performed. Examination of the limb after removal 
showed a large aneurism of the popliteal artery, the outer 
and inner walls of which had sloughed away, so that a 
cavity had been formed filled with clot partly disintegrated, 
the popliteal trunk entering the sac above and the tibial 
arteries leaving it below. The popliteal vein was plugged 
by adherent clot. The patient made a good recovery. Mr. 
Rouse remarked upon the difficulties in diagnosis of this 
case: the bruit and pulsation were unlike those of aneurism; 
while the rapid wasting, the effusion into the joint and en- 
largement of the femur, together with the family history of 
cancer, pointed strongly to pulsating tumour of that bone. 
As illustrating this difficulty, he quoted the case of a man 
who was admitted into St. George’s Hospital in 1865, 
with a large pulsating tumour in the right ham, the skin 
over the tumour being white and tense, while the knee-joint 
was enlarged by effusion and thickening; there was a 
distinct bruit, and the tumour diminished in size on 


applying pressure over the femoral artery. The patient | 


being unable to bear the continued pressure of a 
tourniquet, the femoral was tied. Two days after the 
operation pulsation recurred. Secondary hemorrhage set 
in, and the patient died sixteen days after the operation. 
The tumour proved to be a large irregular encephaloid mass 
arising from the lower end of the femur. There is also a 
preparation in the museum of St. George’s Hospital of an 


enormous popliteal aneurism, in which, from the absence | 
of pulsation during life, it had been mistaken for malignant | 


disease. A second feature of interest in the case was the 
occurrence of a slough over the tumour. Mr. Rouse had 
only met with one case on record—viz., in the Gaz. Heb- 
domadaire, 1868, p. 109—where sloughing of the skin with 
separation of layers of clot followed upon the cure of a 
popliteal aneurism which had become diffuse. The popliteal 
nerve was also paralysed. Lastly, the supervention of 
gangrene was of interest, following upon the obstruction 
in the vein, due to pressure of the inflamed and suppurating 
sac.—Mr. Barweu. referred to a case of a large aneurism 


of the popliteal which had burst and become diffuse, in | 
which amputation was performed under the impression | 


that the tumour was malignant. There was no pulsation 
in the tumour, which occupied the whole ham overlapping 
the femur. The superjacent skin was of a blue colour. In 
this case it appeared that the man, having rested for a few 


days after the rupture of the sac, had been enabled to | 


resume his work for three weeks before applying for ad- 
mission to the hospital, a new sac for the false aneurism 
being formed from the greatly thickened and condensed 
tissues. Preparations of this case are preserved in the 
museums of the Royal College of Surgeons and Charing- 
cross Hospital. Mr. Barwell inquired whether the gangrene 
in Mr. Rouse’s case did not result from thrombosis of the 
femoral vein following the ligature of the artery, for he had 
seen cases where this operation had been followed by 
thrombosis in the companion vein. He thought this to 
have been more likely than that the pressure of the sac on 
the popliteal vein should have given rise to thrombosis in 
this vessel, for from the free discharge from the sac its 
pressure would be lessened.—The Prestpent, in drawing 
attention to the absence of pulsation, which occasionally 
oceurred, in Mr. Rouse’s case, related the particulars of 
two very interesting cases in which the absence of pulsa- 
tion nearly led to a very greaterror. One, a man under 
the care of Dr. Fuller, was admitted for great and persistent 


| as well as at night, on account of the increased severity 
| of the pain. Mr, Hewett had previously remarked that it 
| was rare to have such prolonged and persistent pain in the 
back, save in cases of aneurism or cancer. At the autopsy 
| there was found a large aneurism of the descending aorta, 
which had ruptured into the belly. At no time had pulsa- 
tion existed, and there had been a narrow escape of opening 
| it. The second case was one of femoral aneurism, for which 
Sir Benjamin Brodie had tied the external iliac; the man 
left the hospital cured, but returned a few months later 
with recurrence of pulsation in the tumour; this was 
arrested by pressure from a leather splint applied over the 
limb. The tumour, however, again increased, and six 
months later it had attained the size of a cricket-ball. It 
was then thought to be malignant, but the patient survived 
for five years, eventually dying of phthisis, the pulsation 
having ceased after continuing for eighteen months. The 
original diagnosis of aneurism was then confirmed, and the 
case showed that an aneurism might continue to enlarge 
without pulsation being present. Mr. Hewett also related 
a case of rapid gangrene of the whole lower limb, which 
| followed upon a gunshot wound in the ham of a boy; ampu- 
| tation at the hip was! performed, and it was found that 
| of the two shots that had entered the limb, one was lodged 
| in the popliteal artery, the other in the vein. Here signs 
| of gangrene set in within twenty-four hours of the injary.— 
Mr. Morrant Baker related the particulars of a case in 
which a large fluctuating, non-pulsating, but very painful 
tumour had appeared in the gluteal region. The diagnosis 
was abscess, but only blood flowed on exploratory puncture ; 
still it was thought possible that a vessel might have been 
wounded, and Mr. Baker, after consultation with one of his 
senior colleagues, enlarged the opening, and finally laid the 
sac freely open. A large blood cavity between the muscle 
and bone was thns exposed, blood welling up from the great 
sciatic notch. The common iliac was tied, the patient sur- 
viving two days. At the post-mortem there was found 
caries of the sacro-iliac synchondrosis with ulceration 
of one of the branches of the gluteal artery.—Dr. SourHey 
related a case in which the prominent symptom was 
extreme pain in the lumbar region, greatly increased 
by movement. There was more dulness in the left loin 
than normal; the man was very pallid; heart’s impulse 
forcible, but free from murmur. The dulness in the loin 
increased, and some fulness appeared, and then a decided 
tumour, but no pulsation. In a few days, however, a dis- 
tinct thrill was perceived over the tumour, the pain in- 
creased, and wdema of both lower limbs occurred from 
| pressure on the iliac veins. Sudden death took place within 
ten days, and an aneurism was found springing from the 
| descending aorta close to its bifurcation; it had become 
diffuse, and extended to Poupart’s ligament.—Mr. War- 
RINGTON Hawanrp also related a case of abdominal aneurism 
in which pain in the back was positively the only symptom. 
Mr. Holmes had repeatedly examined the case for aneurism 
with negative result. At one time the patient was thought 
to be malingering. Death occurred from rupture of the 
sac.—Mr. Rouss, replying to Mr. Barwell, stated that the 
popliteal vein in his case was entirely occluded by a firm 
partially decolourised clot, softening in the centre. 

Mr. Vennrne then read notes of a Case of Sypbilis in which 
secondary symptoms appeared twenty-three years after 
infection. The patient, forty-one years of age, had been 
twenty-three years in the LifeGuards. Twenty-three years 
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ago he contracted an indurated chancre, for which he was 
treated with mercury until the gums were sore. No consti- 
tutional symptoms then followed. Eighteen years ago he 
contracted another chancre, followed by suppurating bubo. 
He subsequently married, and his wife and four children 
are perfectly healthy. Three months agoa scanty rupial 
eruption appeared on the left leg; there were enlarged 
glands in the groin. The eruption was cured by iodide of 
ee Mr. Venning thought that great stress should 
e laid upon the enlargement of the inguinal glands at the 
time of syphilitic infection, the condition being that of 
“multiple indolent bubo,” or the “amygdaloid gland” of 
Mr. Henry Lee. Ont of forty-eight cases of infecting 
chancres, all but two being treated with mercury, and these 
two with iodide of potassium, all, with one exception, pre- 
sented these “‘amygdaloid” glands; in nearly one-half 
they were present on both sides. Secondary symptoms had 
occurred in the majority of these cases. He would ask then 
first—Do these “ amygdaloid” glands, when once formed, 
ever disappear? 2nd. Is their presence a sure sign of 
syphilis ? 3rd. Do they ever exist apart from syphilis? The 
first question he would answer affirmatively, but he held that 
when they disappeared the system was quit of the disease ; 
and the subjects would then be open to re-infection, which 
Mr. Gascoyen had recently shown to occur. ‘T'o the second 
question he also supplied an affirmative answer, and said | 
that in no case in which there was evidence of syphilitic | 
taint were these glands absent. He would like to know | 
what was the condition of the inguinal glands in cases of | 
re-infection. Lastly, he had not met with their presence in | 
other affections. In his opinion, then, the “amygdaloid” | 
condition of gland was a valuable aid in diagnosis.—Mr, 
Pick related a case in which the “amygdaloid” glands in | 
both groins had appeared after enlargement of the cervical | 
glands more than a year ago; the subject of them had re- | 
cently contracted a soft chancre, but there was no evidence 
of syphilis, and the glandular enlargement was thought to | 
be strumous. Mr. Pick also referred to his own and others’ 
experience to the effect that after rowing exercise the | 
inguinal glandsfrequently become “ amygdaloid,” subsiding | 
after the cause was withheld. He had met with a case of sy- | 
philisin which there werestill traces of eruption, butin which | 
there was no enlargement of the inguinal glands remaining. 
—Mr. Morrant Baker asked for more precise information 
as to the characters of the rupial sores, upon which their | 
syphilitic nature was founded.— Mr. BrupeNnevi Carrer | 
mentioned a case which bore upon the question recently | 
raised by Mr. Gascoyen, as to the possibility of a father in- 
fecting his children but not his wife. A patient had come | 
to him with paralysis of the third nerve. He had contracted | 
syphilis twenty-four years ago. After his marriage his wife | 
had three or four miscarriages; the fifth child was born 
alive, but was puny. Dr. Addison recognised the child to 
be the subject of congenital syphilis, and put both it and | 
the father on anti-syphilitic treatment. The subsequent | 
children were all healthy.—Dr. Wu1pHam also related a case | 
of congenital syphilis, in which the father alone was the | 
subject of the disease.—Mr. T. Suir inquired what was | 
the exact definition of Mr. Henry Lee’s “amygdaloid” | 
glands. Was it simply chronic enlargement? If so, there 
was nothing specific about them at all, for all the glands in 
the body might be enlarged apart from syphilis, and chronic 
enlargement of the inguinal glands followed on many non- | 
specific causes—e.g., leucorrhw@a. He also thought that it | 
was not very unusual, in the upper classes of society at any 
rate, to get secondary symptoms delayed in their appearance. 
He had met with cases of ulceration of the tongue and of 
the penis in old subjects which were said to be “ cancer,” 
but which were cured by iodide of potassium, and in these 
cases recent infection was out of the question, although in 
most there was a history of syphilis contracted in early life. 
In the present case, however, there was more possibility of | 
an infection subsequent to the time stated.—Mr. Vennina, 
in reply, stated that not only was the syphilitic gland cha- 


racterised by its persistence, but it was peculiar in forming | 


one of a group of ‘ multiple buboes” generally in the course 
of the vessels. It felt pulpy, and its condition was well 
expressed by the term “ amygdaloid.” The rupial sores in 
his case were marked by characters of psoriasis at their 
margins, and this, together with their appearance on heal- 
ing, was, he thought, ample evidence of their syphilitic 
nature. 


| 


| 


| Pavia, whither he had gone to study medicine. 


[Dec. 19, 


and Alotices of Books. 


Autobiography of A. B. Granville, M.D., F.R.S. Edited by 
his youngest daughter, Pautina B. Granvitte. Two 
volumes. London: H. 8. King and Co. 1874. 

Improvine on the Horatian advice to defer the publication 
of your drama till the ninth year, Dr. Granville put off the 
publication of his till wellnigh his ninetieth, with the 
result, indeed, of multiplying the dramatis persone, but also 
of greatly deteriorating the style. And yet there isa certain 
congruity between the matter and the expression of these 
volumes. Ulysses-like in the variety of his adventures, Dr. 

Granville is Homeric in the garrulity of his descriptions, 

and though never reaching the level of the “old man elo- 

quent,” he never falls below that of the old man amusing. 

Besides its intrinsic value, his autobiography has an interest 

of anotber kind, showing as it does how physicians rose to 

eminence and honour in the times of the Regency, and re- 
vealing to us a state of society, professional and lay, gone, 
never, we hope, toreturn. Dr. Granville was the product of that 
eighteenth century which, French in its “ civilisation,” was 
just beginning to feel the nineteenth century reaction which 
was led by Germany. He carried far on into the present 
day the traditions and the ideals of a generation much less 
serious, much less sound, much less scientific than our own. 

These volumes may be classed with Sir Henry Holland’s 

“ Recollections,” though Sir Henry’s, inferior in variety of 

interest, have greatly the advantage in intellectual weight 

and in dignity of tone. Dr. Granville, indeed, seems to have 
aspired to be little more than a medical “ Gil Blas,” while, 
to give him his due, he not only sustained, but improved 
upon the character. Born of Italian parents in Milan, his 
early manhood was thrown among the men and manners of 
the Revolution, and Republicanism, the ideal of government 
with the gioventi d'Italia, marked his mobile and ardent 
nature for her own. When a mere lad he got into trouble 
and prison for his politics, and on getting out again simply 
transferred the scene of his revolutionary eccentricities to 

The severe 

and elevating teaching of Rasori, Volta, Spallanzani, Scarpa, 

and Frank, was not without its sobering effect upon him. For 

Volta in particular he entertained a reverence and an admira- 

tion which never abated; but after graduating, the “ wander 

madness’’—the mania errabunda of medico-psychologists— 
drew him away froma promising academic career ; carried him 
in company with strolling players from Genoa to Venice, and 
thence to Cephalonia and Corfu, where he added to his ex- 
cellent knowledge of Latin a fluent command of Romaic, 
which, in his case, did duty for Attic, Greek; till, after 
residing with Ali Pacha, and studying the archeology of the 

Hellenic foretime, he finally settled in Constantinople as 

body-physician to a Greek merchant, in whose house he 

stayed. This “situation,” however, he threw up with cha- 


| racteristic abruptness; passed some weary months on board 


a Turkish man-of-war, and visited the Holy Land. In this 
way his knowledge of the Mediterranean and its northern 
and southern shores became exhaustive in its minuteness, 
and he might have continued to move among its “ floating” 
and polyglot communities for years but for an appointment 
as assistant-surgeon on board H.M.S. Raven, which finally 
brought him to England, where he married. On leaving 
the navy he settled in practice at Manchester; but his resi- 
dence there, in spite of the society of Dalton, was brief. 
Launching on the “ great world of London,” and qualifying 
as a member of the Royal College of Surgeons, he rapidly 
| wormed himself into practice, got elected a Fellow of the 
Royal Society, and through serving as interpreter to the 
Foreign Office, obtained the entrée of the beau monde. His 


- 
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diplomatic connexion gained for him the post of companion | The general style of the writing is good, though very 


to Mr. Hamilton, Under-Secretary of State for Foreign 
Affairs, with whom he went on an important mission to 


Italy. There he extended his acquaintance with the nota- | 


bilities, of whom he relates some piquant anecdotes, and, 
on returning, became Lecturer on Chemistry at the West- 
minster Hospital. After this intervened a two years’ resi- 
dence in Paris, from which he returned to commence a high- 
class and lucrative practice in Savile-row. 

We confess we think more of Dr. Granville in his ad- 
venturous and struggling stage than in his career as the 
fashionable physician. In the latter we have a great deal 
too much of what Douglas Jerrold called “catching coronets” 
—to which the doctor’s predisposition was almost patho- 
gnomonic. Had Thackeray lived to peruse Volume II. of 
the “Autobiography,” he might have been induced to 
supplement his “ Book of Snobs” with a chapter on the 
medical variety. To judge from these “ confessions” of a 
very “elderly gentleman,” royaity and aristocracy alike 
were continually struck down with maladies, from which 
their only deliverer was Dr. Granville. And yet he had 
scientific and professional attainments which would have 
entitled him to distinction as a physician quite independent 
of the patronage of the great. He was among the first to 
recognise the therapeutic value of hydrocyanic acid. He 
did much to differentiate the several European spas in their 
character as resorts for the invalid. He contributed many 
acute and instructive papers to the medical periodicals, the 
style of which he laboured hard to improve; and he con- 
ferred not a few benefits, as important as they are lasting, 
on the Royal Institution. But his soul was always with 
the fashionable current, wayward and shallow as it is; and 
he deliberately chose, among the men and women of his 
generation, to be a “ character” rather than an intellectual 
force. 

“Es bildet ein Talent sich in der Stille, 
Sich ein Charakter in dem Strom der Welt,” 
says Goethe; and there is no mistaking which was Dr. 
Granville’s preference. 

The “Autobiography,” far inferior to that of “ Jupiter 
Carlyle,” has a unique place of its own, as illustrative of 
the men and manners of the first half of the nineteenth 
century. We have had, indeed, an embarras des richesses of 
books, whose only claim to notice is that of social photo- 
graphy. Captain Gronow’s “ Recollections,” Henry Crabbe 
Robinson’s “ Diary,” Charles Greville’s ditto, and now Dr. 
Granville’s two volumes have made it impossible to possess 


other than a faithful and comprehensive picture of the | 


Regency and the two succeeding reigns. But the class of 


literature they represent is as little valuable as their sub- | 
ject-matter (in the main) is intellectually or morally ele- | 


vated. They will serve to relieve the languor of the club- 
room or the tedium of the railway journey; but their ulti- 
mate place must be the bookshelves of the historian or the 
novelist, supplying as they do raw material to the one and 
piquant hints to the flagging invention of the other. 


The Maintenance of Health. A Medical Work for Lay 
Readers. By J. Mitner Fornerorinr, M.D. Pp. 399. 
London: Smith, Elder, and Co, 1874. 

Tuts work very fairly fulfils the object at which it aims— 
namely, to communicate to the lay reader a general know- 
ledge of the principles of hygiene. it is divided into 


thirteen chapters, treating successively of Health, Youth, | 


Maturity, Advanced Life, Food and Clothes, Stimulants 


and Tobacco, Heredity, the Election of a Pursuit in Life, | 


Overwork, Hygiene, What to do in certain Emergencies, 
Climate, &c.; and embracing, therefore, most of those sub- 


jects in which physiology and medicine bear upon social | 


and economic questions. 


| unequal, too frequently descending to the trivial or familiar. 


Each chapter concludes with a series of propositions, in 
which the chief facts mentioned are shortly summed up—a 
transference to the end of what is commonly placed at the 
| head of a section. Some of the suggestions strike us as 
| being very comical, as when it is proposed to take the chill 
| off the air of a bedroom in which an aged person is about 
| to sleep, “‘ by a bucketful of hot water” being allowed to 
| stand in it for half an hour before the time of retiring.” 

We rather think a glass of hot whisky-and-water, which it 
| is but fair to say he recommends, and a good fire for a couple 
of hours previously, would prove more serviceable. Again, 

Dr. Fothergill holds opinions on the subject of the effects 
| of fires which we think must be quite peculiar to himself. 
Fires, he says, are undesirable in a bedroom. Can the 
| reader guess why? “Because they consume too much of 
| the oxygen of the air which is inthe room”! If a man 
| sets to work to commit suicide with a charcoal-burner, and 
| closes every crevice and cranny by which the air within can 
| communicate with the air without, no doubt he can exhaust 
| the oxygen around him, but we are at a loss to understand 

how an open fire can influence the general proportion of 
oxygen in a room, however small. 

Here and there Dr. Fothergill hazards a statement to 
which we should be disposed strongly todemur. Thus, to 
take one example only, he observes that after weaning 
children often grow lean and spare. ‘‘ This is too com- 
monly the result of their being allowed to object to the eat- 
ing of fat. There is a perfect craze amidst children upon 
this head. To whatever due, it is most foolish and dele- 
terious. ...... The rule among children is to object to fat, 
and how the little rebels ever came to so unanimous a con- 
clusion as now exists it is difficult to say; probably from 
some impression that eating fat is vulgar and unrefined.” 
Now as a matter of fact, children don’t object to fat if it is 
given to them in a pleasantform. They will not eat it if given 
in a great lump with a thick slice of underdone meat, and 
we know a good many adults who are of the same way of 
thinking; but let Dr. Fothergill try a child with a dry 
| potato, and a potato mashed up with butter and salt and 
browned, and see which our little friends will prefer. Food 
must be made agreeable to the palate, which, indeed, is the 
great object of cooking—a subject that is not touched upon, 
we think, by Dr. Fothergill, though well worthy of a few 
| remarks in such a work as this. Notwithstanding many 
slips and defects, the work on the whole is likely to prove 
a useful one amongst the very large class of the community 
who are beginning to take an interest in general hygiene. 
To them the chapters on Overwork and Mental Strain, on 
the Election of a Pursuit in Life, and others, will convey 
most useful information in an agreeable manner. 


| 


Dr. Brapen, the medical officer ot health for Lewes, 
has addressed a letter to the Sussex Advertiser, advocating 
the employment of the earth-closet system for removing the 
excretory matter of the town. He very properly points out 
the impropriety of discharging increased sewage into the 
river, when even the previous amount was found to be not 
free from danger. The chief difficulty with respect to the 
earth system in towns of any size bas been found to be, not 
in the disposal of the fecal and urinary excreta, but in 
dealing with the vast amount of refuse and storm water. 
In the case of Lewes this difficulty would not occur, as the 
existing sewers could be easily converted into drains proper 
for carrying off the refuse and other putrescible matters 
from houses, stables, &c., together with the storm water. 
Dr. Buchanan speaks strongly in favour of the system, and 
in the case of Lewes we believe it could be adopted under 
very favourable circumstances, and prove a financial as 
| well as a sanitary success. 
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[Dzc. 19, 1874, 


REPORT 


The Sanitary 


PROPOSED FEVER HOSPITAL AT 
HAMPSTEAD. 


Commission 


Tx subject of the new Fever Hospital at Hampstead has 
been and is still exciting so much public interest that we 
have thought it worth while to make an independent in- 
inquiry into the question of the dangers, real or supposed, 
which may accrue to the public health from its erection. 
Since our inquiry was made, the question as to whether the 
hospital shall be erected has been practically decided in 
the affirmative by the refusal of the President of the Local 
Government Board to interfere with the action of the 
Metropolitan Asylums Board; and it will be our duty in 
this report to refer to his statement of the grounds of his 
decision. We may state, however, that we have based our 
inquiry entirely upon the results of personal investigation ; 
and if we have occasion to refer lo some of the same docu- 
ments as are quoted in the statement furnished to nim by 
the Metropolitan Asylums Board, and from which his data 
were drawn, it is only because they form some of the most 
important evidence on the matter. 

We may dismiss from our consideration, as having no 
bearing upon the medical aspect of the question, the whole 
of what we may call the money side of the subject. There 
may be, and probably are, strong reasons why the hospital 
should not be erected on the present site, quite apart from 
any considerations of public health, which its opponents do 
tight to urge ; and there may be too much truth in the 
assertion that the Board, however willing to oblige, has 
adopted Falstaff’s protest—‘* What, upon compulsion? No.” 

Our object, then, is to inquire, firstly, whether there is 
any real reason to believe that the proposed hospital will 


be injurious either to the health of the neighbourhood or to | 


the public generally, and, if so, what remedies may be sug- 
gested; and, secondly, whether the site itself is a suitable 
one for the purpose. If we can show that the danger is 
less real than has been supposed, we may at least remove 
some groundless alarm. 

A preliminary difficulty in studying this question is found 
in our ignorance of the exact purpose of the Board, and we 
believe that they have not, in reality, decided upon their 
course. It is obvious that much must turn upon the kind 
of building to be erected, and the purposes for which it is 
to be employed. 
out, and Hampstead were to form a centre for a large 
district, filling the same place with regard to the north- 
western and western districts as Homerton does for the north- 
east and east, and Stockwell for the south, we should have 
a clearer idea of the exact state of affairs. If, on the other 
hand, it is to form a reserve hospital, and to be used only 
when the other two are full—in fact, only when epidemics 
occur, the conditions would be very different. But we 
believe that the former plan will eventually be adopted ; 
with perhaps the difference that there will be no separate 
small-pox hospital, as at the other two. 

It will be useful to give, at the outset, a brief account of 
the past history and present state of the hospital. The site 
was purchased by the Asylums Board in April, 1868, at a 
cost of about £16,000. It measures rather more than eight 
acres in extent, and lies about midway between Chalk 
Farm and Hampstead village, to the east of the high road 
to Hampstead, and close to the part called Hampstead-green. 


If the original design were to be carried | 


In form it is mainly an irregular parallelogram, measuring 
from 200 ft. to 300 ft. in width, by about 900 ft. in length, 
and to its lower end is attached an irregularly-triangular 
piece. The upper end of the parallelogram reaches to 
within about 100 yards of the main road, but is separated 
from it by a few large houses with their gardens, and by an 
orphanage; whilst the lower end abuts upon the Fleet- 
road, which leads from Kentish-town towards Hampstead- 
heath Station. On the north side area garden and paddock, 
whilst on the south is a piece of building land overlying the 
tunnel of the Midland Railway. The site slopes consider- 
ably, the elevation of the road at the entrance being 256 ft., 
whilst that of the lower end is only 180 ft. The soil is a 
spongy clay. The only approach to the hospital is by a 
narrow road from the Hampstead main road, and at the 
corner is the George Inn, which is a favourite resort of 
holiday-makers, and is also the cab-stand for the neighbour- 
hood. The site lies wholly in Hampstead parish, but at its 
lower end it is very near that of St. Pancras, the eastern 
boundary of which reaches within 150 yards of it. The 
nearest houses are a row which adjoins the south-eastern 
angle of the ground, none of which are occupied, and next 
to them those in the Fleet-road, the upper houses of which 
approach this corner of the ground. Opposite the hospital, 
however, which is separated from the Fleet-road by a high 
wall, there are only meadows, which extend across to the 
Highgate-road. We may add that the drainage is all 
carried into the Fleet sewer, a main sewer running along 
the line of the Fleet-road, and downwards through Kentish- 
town. 

No use was made of this site till December, 1869, when 
the epidemic of relapsing fever compelled the erection of 
three sheds, which were placed at the upper part of the 
ground, and in them 218 patients were treated. Towards 
the end of 1870, the epidemic of small-pox, which had been 
gradually increasing for some months, began to assume 
| alarming proportions, and the hospital was again opened 
| for the reception of patients on December Ist, 1870. The 
number of cases increasing rapidly, fresh sheds were erected, 
| eight new ones being added to the original three, most of 
| them on the same pattern ; and, in addition, four wooden 
| huts on the triangular piece of ground for convalescents. 
| Over 7300 cases of small-pox were treated here between the 
| months of December 1870, and July 1872, and of these 1350 
were fatal, or about 17 per cent. After July, 1872, no fresh 
cases were admitted, and the hospital has since been used 
| for imbeciles, of whom about 540 are now there. 
| ‘The hospital stands now in much the same condition as 
| during the epidemic, with the exception of three of the 
wooden sheds. The wards, which are of corrugated iron 

lined with wood, open, together with the administrative 

offices, into one side of a narrow longitudinal corridor, from 
| which they are separated only by a short lobby, with no 
| means of separation from the corridor by a cross current of 
lair. The nine principal sheds measure 150 feet by 26 feet ; 
| they are lighted by side windows, and ventilated by open- 
| ings along the wall just above the floor, and by louvre 
openings at the top. Each ward is intended to hold thirty 
beds. The highest shed is within 30 feet from the wall of 
the garden adjoining, to which it is parallel, and the sheds 
are about 30 feet apart on an average. Oneof them reaches 
to within 20 feet from the side fence. There can be no 
question that the hospital, as it at present stands, is un- 
suitable for the treatment of different forms of fever, since 
it would be wellnigh impossible to separate properly different 
diseases, even if there were no other grounds on which re- 
building is needful. 

Having thus considered the necessary preliminaries, we 
come now to the question whether there is any ground, from 
experience or otherwise, for believing that the hospital is 
liable to spread contagion. And we shall first inquire whe- 
ther there is any evidence that it actually did so, directly 
or indirectly, during the small-pox epidemic. We may re- 
mark, in passing, that, even if it be proved that it did so, it 
may be urged that the circumstances were very exceptional, 
and such as are not likely to occur again, particularly with 
a permanent hospital. In taking up this question, we are at 
once struck by the impossibility of any accurate investi- 
gation at the present time, and by the extreme discrepancies 
of the statements authoritatively presented to us. It is 


| 


THE 


greatly to be re grette od that no strict inquiry was made at the 
time by the local authorities, when accurate investigation 
might have excluded other modes of contagion. And to 
take first the case of the Fleet-road, in which it is alleged 
that there was a very great prevalence of the disease owing 
to its nearness tothe hospital. We have first a statement 
by Mr. Alford (The Times, Dec. 7th) that “in 90 houses out 
of 98 there was small-pox, and in some houses 5 or 6 cases.” 


Then another statement on behalf of the Permanent Com- | 


mittee of Residents, which gives the total number of houses 


as 65, and the total cases 81, which are said to have occurred | 
Whilst we learn from a quotation of a report | 


in 34 houses. 
by Mr. Lord, the medical officer of health, dated July 31st, 
1871, as given in the statement of the Asylums Board, that 
“of the 16 fatal cases [i.e., of residents} only 3 occurred in 
Fleet-road or thereabouts.” Now, we have carefully in- 
quired into the latter statement, and find that it is cer- 
tainly liable to misconception ; for the report, though dated 
July 31st, evidently only refers to the first three months of 
the year—that is, before the epidemic had reached its 
height. In a later report we find a table of forty fatal 
cases of residents in the parish between January 3rd and 
June 27th, 1871, 21 of whom died in the hospital; whilst in 
a still later report we find that during the remainder of the 
epidemic 30 more fatal cases occurred, 21 dying in the hos- 
pital, 4 having come from the Fleet-road and 2 from its im- 
mediate neighbourhood. So that we shall not be far wrong 
if we assume that at least 10 or 12 fatal cases occurred there, 
which, on the average mortality of all cases, would give at 
least 40 or 50 cases in all in that road. On the other hand, Dr. 
Grieve made careful inquiries into the matter, and he states: 
That small-pox prevailed there before a single case was ad- 
mitted into the hospital is an ascertained fact, and that it 
spread there is not to be wondered at when the sanitary 
condition of the place is considered; scarlet fever was 
equally prevalent and fatal in the locality at that time.” 
He adds: “The cases admitted from the immediate neigh- 
bourhood were less numerous than from districts further 
removed from the hospital.” And since all the fatal cases 
of which we have an accurate record died in the hospital, 
we may reasonably suppose that the majority of the cases 
were removed there. But we have also valuable evidence 
from the records kept by Dr. Stevenson, medical officer for 
St. Pancras, of the cases occurring in that parish, and his 
reports. The Kentish-town subdistrict, or Ward 1, includes 
chiefly the poor neighbourhood which extends from the 
Fleet-road downwards. Space forbids our quoting these 
reports as fully as we could wish, but we may state that we 
have taken the trouble to verify them to a great extent from 
the records of cases made at the time. We find the erist- 
ence of small-pox in this district noted as early as January 
1870. His monthly reports continue to mention fresh cases, 
and we find that in the region of the hospital 9 cases oc- 
curred in January, 1870, 10 in February, 25 from March to 
October, and 8 in November—that is, 52 cases in all before 
the hospital was opened, out of 110 reported from the entire 
parish. In his report for September, 1871, he states: ‘The 
deaths from small-pox have of late been more numerous in 
the Kentish-town subdistrict than in any other registration 
subdistrict of the parish. Kentish-town was the part of the 
parish first attacked by the disease, which then declined 
therein, but subsequently it became again infected toa con- 
siderable extent. ...... I have been unable to trace any con- 
nexion between the existence of small-pox in Kentish-townand 
the Hampstead Hospital, or the sewer leading therefrom. The 
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any well- ated case in while ch no contact with pationte 
had occ urred, or there were not the strongest grounds for 
supposing some other mode of contagion. Some of the 
alleged cases contradict, in the very narration, the possi- 
bility of the supposed mode of contagion. Such, for example, 
was a case in which a servant was said to have caught small- 
pox from being exposed to the efflavia of the hospital four 
days before her attack, when she was known to have spent 
a holiday in an infected district on the twelfth day before 
the attack. In another case the gardener in one of the 
adjoining gardens caught the disease, but it was found that 
he had had some communication with patients over the wall, 
The only other evidence on this point is that several persons 
living in housee lying between the main road and the hospital 
did catch the disease without any other cause of contagion 
A few cases of indirect contagion are 
asserted to have occurred. For example, it is suggested 
that two of the letter-sorters at the adjoining post-office, 
who had to attend to the hospital letters, caught the disease 
from this source. With regard to such cases, we must re- 
member that a more probable source of contagion existed 
in the general diffusion of the disease around Haverstock- 
hill, and the constant communication of servants with in- 
fected houses. It was believed also that patients were con- 
veyed to the hospital in public conveyances, and we find 
that a special policeman was posted at the entrance to the 
hespital on Feb. 18th, 1871, with orders to detect cases in 
which patients were so conveyed, or were exposed or brought 
into contact with the public. Only four such cases were, 
however, detected by him during the whole epidemic. There 
are, however, some grounds for assuming that certain cases 
of contagion oecurred from contact with the friends of 
patients in the George public-house, but the cases were not 
carefully examined at the time. Against the idea of direct 
contagion we have no doubt a strong fact in the absolute 
freedom of the orphanage above mentioned, although it was 
full of children; but they were probably well vaccinated, 
and had the disease been scarlet fever we could hardly 
calculate on a similar immunity. 

So far, then, as the evidence from former experience is 
concerned, there are, at any rate, no very tangible proofs 
of contagion having occurred. The experience of Homerton, 
Stockwell, and the London Fever Hospitals may also be re- 
ferred to as evidence that no danger exists in the proximity 
of such hospitals to surrounding houses. We may point out, 
however, that much depends on the disease treated in the 
wards nearest the houses, and we doubt whether, even if 
no bad result has yet occurred, the authorities of these 
hospitals are justified in running the risk which they un- 
doubtedly do in coming 80 close to neighbouring houses at 

certain points. We may mention that no cases of infection 
with adifferent fever—e. g., typhoid cases with scarlet fever— 
are known to have occurred at either of the above hospitals. 

We come, then, to consider what would be the probable 
conditions with a permanent hospital, and what are the 
possible dangers. We must remember that the three chief 
diseases which would be treated, apart from small-pox, 


| which is usually treated separately, are scarlet fever, typhus, 


and enteric. With regard to the latter, direct contagion or 


| infection may be e osiahal, as there can be no question that 


district was thoroughly infected with the disease long before | 
the hospital was opened, and as the number of patients in | 
the hospital increased small-pox declined in Kentish-town, | 


subsequently increasing as the number of cases in the hos- 
pital decreased.” An examination of the course of the Fleet 
sewer, and of the direction of the wind at various times, 
also convinced him that there was no reason to believe either 
to have anything to do with the spread of the disease. We 
find, moreover, on examining the records of cases, that the 
disease was very prevalent in the streets immediately below 
the Fleet-road, but in no single street in this neighbour- 
hood do we find more than 15 cases recorded. From all 


these facts, however, we must consider the Fieet-road case 


as at least ‘‘ not proven.” 

We have gone somewhat fully into this question, and must 
treat some others more briefly. With regard to cases of 
alleged direct contagion, we have been unable to discover 


almost the only modes of its spreading are by sewage and 

water, and these could be readily prevented. As to typhus, 
its power of contagion is very limited, and it can be easily 
diffused and destroyed. With scarlet fever the case is 
different, and danger would be far more likely to occur, 
We may, however, exclude the possibility of contagion from 
patients going to or from the hoepital, as all cases are con- 
veyed to and from the hospital by the parish authorities, 
and also of any danger from clothes , &c., all of which are 
washed and disinfected on the premises. We question also 
whether the effluvia from the dead-house could give rise to 
contagion at the distance of 50 or 60 yards. At the same 
time, we cannot deny that the effluvia may have been very 
offensive formerly, where there were as many as forty deaths 
in one week, and probably ten or twelve bodies there at one 
time in warm weather; and we find that in some cases 
difficulties arose as to burial; in one case a body was kept 
there for six days. (Mr. L vd’ 8 report, 1872.) 

The chief danger to be guarded against, and we believe 
it is a real one, lies in the visits of the friends of patiente, 
although this danger is no doubt far less than when patients 
are treated at home in small rooms. It is true that they 
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are only admitted when the patient is seriously ill, but they 
may then stay close to the bed for some time, and on leaving, 
without any disinfection, they would in all probability 
adjourn to the nearest public-house, which, in this case, 
happens to be frequented by great numbers of people going 
to and from the Heath. Moreover, they would probably 
frequently make use of the public conveyances. It must 
be remembered that cases of infection occurring in this | 
manner could not probably be traced. It might be urged 
that this danger would exist anywhere, but it would be 
difficult to select a position more favourable for its action, 
or where the consequences would be so widespread, and the 
Board ought to do everything in its power to limit this mode 
of contagion. If it is not already done, this danger might 
be easily guarded against by having » few overcoats and 
cotton over-dresses for the friends to wear whilst at the 
hospital. 

As to the site, we think there is no question that a more 
suitable one might be found. The great slope and the 
nature of the soil will render building very expensive, and 
great care will be required to keep the basement dry. 
Moreover the aspect, and the fact that it is very much 
sheltered both on the west and north, lying open only to 
the south-east, are no doubt unfavourable. But we cannot 


LITERARY CURIOSITIES. 
To the Editor of Tar Lancer. 

Sir,—Whilst the profession is awaiting with some natural 
impatience the result of the “struggle for existence” of the 
so-called ‘Conjoint Scheme” of examination, as the one 
portal system which is to be fraught with all imaginable 
advantages, the medical reformer of more sober and less 
remote views may reflect on the following list of caco- 
graphic diversions (not of Purley) culled from the recent 
answers of candidates at one of the existing examining 
boards. 

The examiner to whom I am indebted for this remarkable 
catalogue vouches for its accuracy, and I leave it to your 
editorial judgment to take notice of it or not, as you think 
better, in the interests of the future aspirants to and future 
representatives of our profession. 

« Aparent, cartillage, toutched, circumcission, circumsize, 
intermittant, paralisis, edema, sypillitic, arest, circum- 
scission, lose for loose, existance, Roseala, grove for groove, 


see that the Board would be justified in abandoning it on 
these grounds only. 

f\To sum up, then, we believe that most of the supposed | 
dangers do not exist, and that such as are really to be | 
feared may be readily obviated by proper precautions. The | 
dangers, instead of being increased by the hospital being 
made permanent, will, in reality, be diminished by the fact | 
that more of what we may call non-contagious fevers will 
be treated there. Two measures, if taken, would not only 
avoid many risks, but would remove many grounds of 
objection. Of these, one—namely, the opening of Fleet- 
road for traffic, and making the main entrance to the 
hospital there—would remove in great measure the present 
risk of the spread of contagion by the friends of patients, 
and through the George public-house, and would go far to- 
wards isolating the hospital, as well as doing away with the 
present narrow entrance between occupied houses and giving 
a direct entry into the heart of Kentish-town. When the 
site was acquired it was no doubt intended to have an 
entrance here, but the road has since been blocked up by 
the owner ; and we cannot too strongly urge him to remove 
the obstruction; or, what would be preferable, that the 
Board should purchase the property at the corner, which 
would give them the right of entry. Another point 
which we would suggest, is that the building should not 
be brought too close to the limits of the site, and that the 
present low fence be replaced by a high boundary wall. 
The Board may have a legal right to build close to the 
margin of its own ground, but the managers must remember 
that if they do so the only isolation is effected by the 
grounds of surrounding proprietors, and they have at least 
no moral right to make a waste around them, or to reckon 


ascarus Scabei, parascitic, parisite, acaraus, rhumitism, 
rhuimatism, ‘a’ before bull, carefull, pompbyllax, difful- 
culty, excressences, abscence, prescence, poccularis, galin- 
aginis, flictunale, auxiliary for axillary, inflamation, exilla 
for axilla, cappillaries, chloriformed, canalliculi, cloacew, 
interolerance, unatural, bileous, stercoratious, opthalmic 
(very commonly used) localy, flatening, gutte perke, 
shorting, flatning, seperate (very common), en mass, center, 
apperture, sequestrim, inervation, cheque (ligament), 
writting, tortion, ordinarillary, lenght and lenghtways, 
peraps, slite for slight, maleollus, phlectunule, stomick, 
lenze, potassiim, jirk, tye, liggature, mobillity, periostium.” 

Sat est. I am aware that certain persons have an inherent 
difficulty, or defect, in regard to spelling, that some proudly 
disregard its rules, and that others believe it to be unessen- 
tial in reference to the acquisition of real knowledge, or to 
the practical work of life. So long as one can express one’s 
meaning, what more is needed ? 

But I submit the preceding olla podrida as a Christmas 
piece de resistance for the vacation appetite and holiday di- 
gestion of parents and sons, schoolmasters and pupils, the 
College of Preceptors, and candidates for preliminary ex- 
amination. 

It seems to me, at least, possible to doubt whether those 
who seem so inattentive to the forms of words, written or 
printed, can excel in the diagnosis of diseases which are 
themselves inscribed on the humen frame by signs even 
more subtle than any collocation of letters. 

Your obedient servant, 
ELFIN. 


TEETOTAL THERAPEUTICS. 


upon the fear of contagion preventing others from building 
close to them. It could not be seriously maintained that | 
25 ft., as in one place, and 12 ft. in another, is sufficient to | 
allow between the building and the wall. Finally, we may | 


To the Editor of Tur Lancer. 
Srz,—That portion of the alcohol taken which is cast out 
of the body Mr. Lees seems to regard as useless, and that 


urge that the pavilionsfor the more infectious diseases should | which is retained and used within it as injurious; whereas 


be placed at the lower part of the ground, and as far as pos- 
sible from neighbouring houses, and that sufficient airing 
ground should be provided for the patients. If these mea- 
sures were carried out, we believe that we should in future 
hear very little more of this vexed question. And we may 
fairly presume that had the Board been content to act in a 
less high-handed manner, and evinced more of a spirit of 
conciliation, and had the Hampstead residents been content 
to base their opposition on well-ascertained grounds and not 
given way to a feeling of irritation, the matter would long 
ago have been amicably settled. 

We have not entered into the subject of the necessity for 
a hospital in this neighbourhood, because we believe that it 
cannot be seriously questioned. The large number of cases 


of small-pox admitted from St. Pancras in the epidemic, | 
and the constant prevalence of fever in some parts of that 
parish and of St. Giles’s and Holborn, show the necessity 
for some near means of isolation; and experience has con- 
clusively shown that the number of cases that can with 
safety be removed diminishes greatly with increased dis- 
tance from the hospital. 


it is well known that many drugs and medicines that are 
cast out of the body work wonders in transitu, also that 
he alcohol that is retained and used within the body no 
more ‘robs the blood of oxygen” nor “ defiles the temple” 
than cod oil, or butter, or any otherhydro-carbon. Inthe 
quantities sanctioned by physicians alcohol does not lower 
temperature, and we have nothing to do with excessive 
| doses. A certain quantity of mustard or salt stimulates and 
| aids digestion, a larger quantity causes vomiting; a little 
| tea refreshes and warms, much of it depresses and chills us. 
In short, in studying the physiological effects of different 
| agents, we find the quale varies with the quantum, and that 
the dose makes all the difference in the world; so that 
| whereas dose a may produce effect b, a x 10 will not produce 
b x 10, butz, ory, ors. I must say I cannot agree with 
Mr. Lees that science is on the side of himself and the tee- 
| totalers. 
| 


Yours truly, 
Danret Hooper, M.B. 
Trinity-square, Borough, S.E., December 15th, 1874 
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Tue criminal prosecution of certain members of our 
profession at Norwich for sanctioning an experiment by 
a foreign pathologist upon dogs at the late meeting of the 
British Medical Association is carrying into consistent if 
extreme practice the principles of which we have heard a 
good deal during the past year. That those who object 
strongly to vivisection should endeavour to restrain it by 
the only means at present in their power is but natural, and 
their opportunities for doing this are so rare that we cannot 
be surprised that the first occasion was seized to ascertain 


how far the present law would serve their purpose, even | 


though the experiment could not be a very conclusive one. 
It was ceriainly an extreme measure to endeavour to con- 


vict of crime four gentlemen who were not engaged them- | 


} 
selves in the experiment, and whose motive in voting for its | 


continuance was probably not only the acquisition of know- 
ledge having a direct bearing upon daily work, but also that 
of protecting a foreign and distinguished guest from the 
annoyance to which he was evidently subjected. Whatever 
the merits of the experiment, their conviction, could it have 
been obtained, would have been eminently unjust. 

But the merits of the experiment itself have, we think, 
hardly been correctly estimated. It was not an experiment 
for the purpose of original investigation. Its object was to 
convey to others, by ocular demonstration, knowledge already 
gained. That experiments of the former class are justifiable, 
if conducted with the smallest practicable amount of suffer- 
ing to the animals experimented on, was fully conceded by 
the prosecution and their witnesses. But it was denied that 
the repetition of such experiments was legitimate. They 
may be carried out, it has been maintained, to discover, but 
not repeated to disseminate discovery, because other means 
of publication render such repetition unnecessary. In this 
there is unquestionably a certain amount of truth. We 
hold, and have always held, that the indiscriminate repeti- 


tion of experiments involving pain to animals for no other | 


purpose than to illustrate to a class of students facts already 


well known and established is quite unjustifiable. But | 
there are circumstances under which the repetition of expe- | 


riments is as necessary as their original performance. For | 


the observations to be of value they must be confirmed by 
independent repetition, for it is a platitude to assert that 
error rather than truth is likely to be the result of the 
disseminution of unconfirmed statements. Such repetition 


need not be extensive, need not be prolonged, but is in 
due degree indispensable. Moreover, under certain circum. | 
stances, the repetition of experiments which convey new 


knowledge is justifiable, even though they have been already 
confirmed—as, for instance, to convey that knowledge to 
other men of science who are capable of forming an opinion 
on the facts presented to them. Surely, however, if expe- 
riments of the latter class are ever justifiable, it is under 
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such circumstances as the experiment in question, where an 
investigator of one nation performs, for the information of 
the most important annual gathering of the medical men 
of another country, an experiment which, so far as we are 
‘aware (and no assertion to the contrary has been made), has 
never before been performed in that country, and which 
conveys information alike new and useful. New and useful, 
we repeat, in spite of the statements to the contrary. It 
had been of course long known that differences did exist in 
the action of alcohol and absinthe on the human organism, 
and that the latter was the more deleterious of the two; 
but our knowledge was vague and undefined until 
M. Magnan and others applied themselves to the study 
of the subject, and showed by their experiments on animals 


how strikingly different was the action of the two substances 
upon the nervous system when introduced suddenly in large 
| quantity into the blood. Besides the direct lesson of the 
deleterious effects of absinthe, these experiments show, in 
|a striking way, the differences which exist between the 
laction of substances in large quantities whose effect is 
almost identical when taken in small doses. 

Nor can we discover that in the mode of performing the 
operation there was any unnecessary cruelty. The state- 
ment that injection into the stomach would have equally 
served the purpose of the experiment is ridiculous, as the 
gentlemen who made it ought to have known. In all pro- 
bability the stomach would immediately have rejected the 
drug; and the distress to the dog of the gag and the 
stomach-pump tube in its wsophagus would have been in- 
flicted to no purpose. Sir James Pacer’s verdict that the 


operation was being skilfully performed and without un- 
necessary pain is decisive; for his judgment on such a 
matter was probably worth that of all the other spectators 
put together, including thatof Mr.Turneti. The struggles 


of an animal tied down are no indication of the pain endured, 


| 
| 
which was probably not greater than the simple act of vene- 
| section involved. To describe animals tied down in an ex- 
i tended posture as “crucified” is simply a false and mis- 
| leading representation. 
| There was one omission on the part of the prosecution 
| which is to us a matter of sincere regret. They should 
have included, among those summoned, Sir James Pacer. 
| There was no excuse for his omission, and the public, to 
whom the fact is familiar that Sir James is one of the 
| kindest and most tender of men, who never inflicts or could 
endure to witness unjustifiable suffering, would have realised 
how absurd was the charge (for such it was) of wanton 
cruelty against those whose daily occupation is a protest 
against the assumption that any suffering can be a matter 
| of indifference to them. 

But whatever estimate may be formed of the merits of 
| the experiment, there can hardly be two opinions as to the 
means by which such experiments are to be restrained. It 
is, as we remarked, conceded by those who were the pro- 
secutors, as well as by their witnesses, that experiments, 
| even painful, on animals are, under certain circumstances, 
justifiable. The most enthusiastic and inconsiderate vivi- 
| sectionist would not deny that there are experiments in 
| themselves which are unjustifiable, and that justifiable 


. . 
| experiments may be performed in a cruel manner. The 
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decision as to such experiments, whether they are.or are 
not permissible, whether they have sufficient justification in 
the need for definite information on this or that scientific 
point, and the estimate of the manner in which they have 
been performed, rests with those who know nothing of the 
subject—nothing of the science or of the conditions under 
which a given operation can or cannot be performed. They 
can only form a judgment on facts and opinions presented 
to them by witnesses; and we have the present prospect 
before us of conflicting medical testimony, contradictions, 


as to fact and opinion, of a more painful character than 


any hitherto witnessed in courts of law—a conflict from 
which, on one side or the other, few who have authority to 
speak will feel at liberty to shrink. 


animals are to be limited by legal means, fresh provision 


If experiments on 


for effecting the necessary restriction is urgently required, 
and the requisite skilled opinion should be obtained and 
furnished as judicial decision, and not as party evidence. 
We began the year with an editorial suggestion, suitable, 
as we thought, to the occasion: that for the coming time 
we should resolve “that we will have fewer quarrels and 
less discord in the profession; that we will think more of 
our neighbour's reputation and interest, and try to be more 
generous in the construction of his acts and even in the 
judgment of his faults. We have enough,” we said, “to 
qualify the happiness of life in anxieties about our patients 
without embittering it by quarrelling with our professional 


neighbours.” We venture to hope that our suggestion has 
not been without effect, and that with all our other pro- 
fessional progress we are growing in the art of knowing and 
judging each other better. We are glad, as the year closes, 
to find THe Lancer the medium of publishing a paper on 
certain delicate relations of medical men, full of common 
We 
refer to the paper “On the Economy of Consultations” in 


sense and its constant accompaniment—magnanimity. 


our impression of last week, by Mr. Sampson Gamozs, of 
Birmingham. The sentiments of this paper are worthy of 
consideration by all classes of practitioners, especially at 
this Christmas time, when we want to feel on good terms 
with all men, particularly with our professional brethren, 
and to form good resolutions of professional conduct. 

There is no doubt that consultations are occasions which 
test both the manners and the knowledge of medical men. 
The very suggestion of a consultation to some minds is 
unpleasant. They never initiate such a proposal, and they 
cannot receive it without thinking that it implies some dis- 
paragement of their skill. There is something natural in 
It is 
It implies 
no consideration of the momentous issues that are at stake 
in medical practice. 


this feeling, but it is, not the less, one to be blamed. 


not magnanimous; it is not even intelligent. 


Mr. GamGEE very properly contrasts 
the infrequency of consultations in medicine as compared 
with law. In almost every case of difficulty, says Mr. 
Gamezr, and at succeeding stages from its very commence- 
ment, a solicitor takes counsel's opinion, and, if the case go 
to trial, a number of counsel are generally engaged on both 
sides. It would be reasonable if the comparative frequency 
of consultations in the two professions were reversed. As 


life is more important than property, so consultations for 
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its preservation should be more frequent than those which 
have reference merely to the preservation of one’s estate. 
We entirely agree with Mr. Gamars that consultations are 
too few, and held at too late a period in many cases; and 
that by holding them oftener and sooner general prac- 
titioners would consult both their own reputation and the 
interest of the public. The wonder is not that we are some- 
times asked to agree to a second opinion being taken, but 
that we are not oftener asked todoso. Disease is so various 
and, withal, often so insidious and complicated in its nature 
and so serious in its bearings, that it is a matter of surprise 
that our patients and their friends trust themselves so con- 
fidingly to our care. This surprise is the greater when it is 
considered that therapeutics are still more imperfect than 
diagnosis, and that the knowledge of medical matters pos- 
sessed by a patient or his friends is of the vaguest order. 
How is the patient whose case is at a standstill, or even 
getting worse, to know that the fault is not in the treatment 
rather than in his disease, or in his constitution, which is 
the last thing that patients blame. Yet how often does a 
patient come into extremest peril of his life without ever 
suspecting that his sole medical adviser has overlooked one 
point in the case or in its treatment. We repeat that it is 
wonderful, not that our patients ask occasionally to have a 
second opinion, but that they trust us so far and so much as 
they do. 

In surgical cases the uses of consultation are more marked 
and obvious than in medical. If we are foiled in getting 
a catheter through a stricture or in reducing a hernia, the 
necessity for a consultation is patent. It is one advantage 
of Mr. Gamcez’s argument in favour of consultations that it 
is based on surgical cases in which his faith in conservative 
But the 

It is to 
be regretted that professional anxiety cannot be diminished 
in every serious case by sharing responsibility with others. 


surgery was justified by very successful results. 
arguments are little less powerful in medical cases. 


Why should one man bear the burden of the responsibility 
that attaches to the care of a human life in critical cireum- 
stances? ‘The question is well worth consideration. Often, 
no doubt, there is a pecuniary difficulty in commanding the 
services of a consultant. Where this is not the case, a 
consultation with a professional neighbour is possible, and 
should be sought. The days of exclusiveness, as Mr. GAMGEE 
says, are gone. We are no longer divided into mere apothe- 
We should all aim at 
cultivating such an advanced knowledge of our art that 
our opinion in consultation will be worth having; and we 


caries and consulting practitioners. 


should all aim at such a cultivation of the grace of courtesy 
and unselfishness that even our immediate rivals in practice 
shal] not hesitate to make confidants of us in the most 
This brings us to say that the best 
way of promoting a more extensive resort to consultation 


delicate circumstances. 


is for consultants to develop to the utmost degree, con- 
sistently with what is due to the patient, a regard to 
To do 
our present consulting practitioners justice, they are, as 
a rule, mindful at once of the patient’s interests and of 


what is due to the practitioner in attendance. 


the practitioner's reputation. Occasions must be very in- 
frequent where it is necessary to disclose differences of 


opinion. When they do arise, as in Mr. Gamezn’s cases, all 
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that is wanted is magnanimity on all sides. The man who 
proves himself right in such circumstances has, for that 
occasion, the best of it. But his turn to be wrong will 


surely come, and in this consideration will be found the | 


double correction of his own tendency to vanity and of his 
colleague’s tendency to feel unduly piqued. The occasional 
occurrence of difference of opinion, so far from being an 
argument against consultation, is a great argument in 
favour of it. And the public will have a proper regard for 
the medical profession when they see medical men thinking 
more of each other and of their patients’ welfare than of 


themselves. 


Tue meeting of the Council of the Hospital Sunday 
Fund held at the Mansion House on Wednesday was im- 
portant. It was the first meeting of the Council since the 
collection for the year in June last. By the way, the in- 


terval between the collection and the presentation of the | 


report of the work of distribution to the Council should not 
be so long. Our readers will remember that the general 
result was very satisfactory—that collections were made in 
nearly 1300 places of worship, being 200 more than in 
1873. The sum received, up to the present time, reaches 
£29,678 13s. 2d., more than £2000 in excess of the sum col- 
lected in the first year. The Hospital Sunday may now, there- 
fore, be ranked as an established institution of the metropolis. 
At any rate, if the principal resolution passed at the meet- 
ing of Wednesday, on the motion of Mr. BruprNnetu 
Carter, seconded by the Rev. Seprmrus Hansarp, have 
the good effect which the supporters of it expect, the course 
of the Hospital Sunday in London promises to be one of 
steady and perhaps rapid prosperity. The proposal of Mr. 
CarTeER was to the effect that a few gentlemen representing, 
respectively, large hospitals, small hospitals, special hos- 
pitals, dispensaries, and provident dispensaries be, in con- 
nexion with the members of the Distribution Committee for 
the year now expiring, a committee for the purpose of de- 
fining more accurately the principles upon which grants 
from the Hospital Sunday Fund should be given or with- 
held, and of embodying these principles in explicit rules, 
such that no difficulty would be likely to arise in their prac- 
tical application; the report of this committee to be pre- 
sented to the public meeting which will be convened for the 
election of the Council on Jan. 4th, 1875. Though it is uni- 
versally admitted that nine gentlemen never had a more diffi- 
cult and delicate task to perform than that of the Distribution 
Committee, and that, considering all the difficulties, they have 
done their work remarkat ly well, yet it was felt that, with- 
out taking away all discretion from the Committee, it was de 
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awarded to the provident dispensaries. The Di tribution 
Committee, in making a basis for their award, had sub- 
tracted the sums paid by members, and thereby so at- 


tenuated the basis as to make the award contemptible in 
amount. Dr. Grover said he thonght, if there was one 


thing more than another on which they were all agreed, it 


| was the propriety of encouraging the provident principle, 


| 
| 


whereas the treatment of the provident dispensaries by the 
Committee this year would be regarded as highly discou- 
raging. It was easy for the Distribution Committee to 
reply to the dissatistaction expressed in the meeting and in 
the press by saying that they had acted in accordance with 
the instructions of the Council. But in their own report 
they had allowed that they had to a considerable extent 
acted on general information and at their own discretion. 
The admirable way in which Sir Sronxry Warertow and 
his colleagues of the Distribution Committee at once ac- 
cepted the proposal of Mr. Carrer will only increase the 
confidence of the public in them and in the movement. In 
such a complicated matter, for two or three years the Coun- 
cil can only feel its way to a satisfactory system. Buta 
readiness to hear every side of this many-sided question, 
and to afford the representatives of every form of medical 
charity the opportunity to state his case in a Committee 


consisting predominantly of members of the Distribution 


| Committee, can scarcely fail to remove every ground of rea- 


sonable dissatisfaction and to complete the confidence of the 
public. It is worthy of consideration, too, whether the Dis- 
tribution Committee would not be improved and fortified 
by the addition of a few members practically familiar with 
the wants and working of ordinary medical charities. 

Tue meetings of the Council of the College of Surgeons 
which were held last week cannot fail to have an important 
bearing upon the success or failure of the proposed amalga- 
mation of the licensing bodies of England in the Conjoint 
Examination Scheme. The College of Surgeons, as repre- 
sented by its Council, has hitherto stopped the way; but 
now a compromise has been effected, which may in all pro- 
bability lead to the successful carrying out of the proposed 
plan. It must be distinctly understood, however, that, 
although the delegates of the other medical corporations 
forming what is known as the “ Committee of Reference” 
agreed last month to this compromise, it by no means 


follows that the bodies they represent will of necessity fall 


' into the plan devised to conciliate the gentlemen who form 


the Council of the College of Surgeons, some of whom have 


| shown hitherto but little wish to advance medical education. 


sirable to make more palpable and intelligible the principles | 


upon which awards are made. Mr. Hansarp very properly | 


urged this on the ground that it was only fair to reduce to a 
minimum the responsibility of the Distribution Committee, 
so that the Council might bear the burden of any dissatis- 


| mined to force upon the other corporations 


faction. Mr. Carrer pointed out two cases in which the | 


largeness of the grant in one case and its smallness in the 
other were alike unintelligible. Dr. Grover complained 
that the Distribution Committee had not acted in the spirit 


of the recommendations of Canon M1tuer’s Committee, and 


especially complained of the treatment which had been | lowing character :—As originally proposed, the appointment 


A good deal will turn, we imagine, upon the action of the 
College of Surgeons at its next meeting, when Sir James 
Pacer’s motion with respect to the appointment of examiners 
will be brought forward. If the Council shows itself deter- 
its existing Court 


| of Examiners, containing as it does names which do not in 


any sense represent the anatomical, physiological, or surgical 
knowledge of the day, then in all probability the other cor- 
porations, and especially the universities, will refuse their 
consent, and the plan will fall to the ground. 

The compromise which we have alluded to is of the fol- 
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of examiners lay with the Committee of Reference, and it 
is no secret that several members of the Council of the 
College of Surgeons who are examiners, or who hope to be 
so, fought valiantly to upset this part of the scheme at all 
hazards, and for obvious reasons. They have succeeded so 
far that it is now proposed to allow the several corporations 
to appoint the examiners in the following proportion :—The 
College of Physicians ten, the College of Surgeons ten, the 
Universities twelve, and the Apothecaries’ Society eight. 

The “ Enabling Act”’ which the College of Surgeons pro- 
poses to obtain will, no doubt, get over the difficulty of the 
“ten examiners of surgery”—if that phrase means ten ex- 
aminers in surgery,—for the original scheme (THe Lancer, 
March 22nd, 1873) proposed only eight examiners in that 
subject. It will be observed that the later plan gives forty 
examiners instead of thirty-eight as originally intended ; 
and we trust that the two extra seats will be devoted to the 
subject of forensic medicine—one whose importance gains 
ground daily. We need not recapitulate the arguments in 
favour of such a proposition, which was brought forward 
originally in the College of Physicians by Dr. Quatn and 
the late Dr. Anstre in March, 1873, but would refer our 
readers to the columns of Tur Lancer of that date. 


Medical Armotations. 


“Ne quid nimis.” 


MEDICAL AND PHARMACEUTICAL DUTIES. 


Some of our contemporaries have been exercising them- 
selves in defining the line of demarcation which divides or 
should divide the druggist from the doctor. It is un- 
satisfactory that there should be any need to make clear a 
distinction which should be so obvious. A medical man is 
one who is supposed to be possessed of special knowledge 
of the processes of disease and of the methods by which 
they may be controlled. A druggist is one who deals com- 
mercially in some of the articles by which disease is con- 
trolled. The doctor’s essential wares are opinion and 
advice ; the druggist’s wares are drugs. It is lamentable 
to have to admit that there are some doctors who cannot 
get a livelihood, or who think they cannot, without sup- 
plementing their proper wares—opinion and advice—with a 
perfectly heterogeneous class of articles, such as tooth- 
brushes, enema syringes, patent medicines, &c. There isa 
still larger proportion of druggists who overstep the line, 
and give themselves out as dispensing not drugs only, but 
opinion and advice on subjects and cases in regard to which 
they can know no more than the persons for whom they 
prescribe. We appeal to druggists themselves if this be 
not so. We are not speaking now of trivial aiJments, like 
that ofa man who has aslight cold, or who has been dining 
out over night and wants a little corrective, but of graver 
conditions which druggists prescribe for often too long 
for the patient’s welfare or their own reputation. 
should gladly see all respectable medical men wipe their 
hands completely of the sale of drugs and other articles, 
which constitutes the legitimate occupation of druggists. 
We go further, and say that we should like to see every 
medical man relieved of the drudgery of dispensing his 
own drugs from his own premises. But at present this 
seems impracticable, chiefly owing to the costliness of dis- 
pensing by druggists. If the Pharmaceutical Society would 
devise a means of supplying the community with good drugs 


We | 
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at a reasonable cost, and would discourage the assumption 
of medical functions by its members, then there would be a 
prospect of medical dispensing being bodily handed over to 
druggists—a consummation devoutly to be wished in the 
interest of druggists, practitioners, and the public. 


RECRUITING. 


A communication, which we print in another column, 
from a correspondent who can boast of having, during a 
period of twenty years’ service, medically examined some- 
thing like 15,000 men for the line and militia, may fairly 
lay claim to consideration. It will be seen that, speaking 
from the results of such extensive experience, he is very 
decided as to the marked contrast between the number and 
quality of the recruits that have of late been brought 
before him, compared with those whom he was in the habit 
of inspecting in past years. The abundant raw material out 
of which young soldiers were once made is no longer to 
be had; and there is a very marked deterioration in the 
quality of the recruits that are now obtained. Like many 
old and experienced officers, our correspondent blames the 
change of system introduced by the late Government for 
much of this decadence, and he has evidently very little 
confidence in our existing army organisation. The con- 
currence of testimony as to the character, physical and 
moral, of the recruits we are getting is too great to leave 
much doubt in the minds of reasonable men that something 
must be done if we are to maintain our military prestige, 
and feed India with troops from an Imperial army. It is 
not only that we do not get men, but we fail to retain those 
we do get. The fact must be looked gravely in the face that 
all the safeguards against fraudulent re-enlistment have 
been swept away; and in a country like England there is 
every facility for desertion on the part of a wandering 
tribe of men who are ready enough to enter any service, but 
are utterly opposed to doing any work in it. That there 
are 900 military prisoners at Millbank at the present time 
speaks for itself. No doubt official bungling, in the way of 
ever changing, and sometimes conflicting, regulations, is 
blamable for some of the existing inefficiency of our recruit- 
ing system ; but, do what we may, we shall not get a good 
and robust class of intelligent men into our army by 
voluntary enlistment, unless we offer them additional 
advantages, either in the shape of more pay or pension. 
The time may come, although it seems distant enough at 
present, when the necessities of our position will bring 
about some radical change of system approximating to that 
of Continental nations. Sir Garnet Wolseley, in a recent 
speech at a public dinner, expressed his conviction that he 
should live to see the time when compulsory military ser- 
vice would be desired by the people of this country. 


THE OUTBREAK OF DIPHTHERIA AT WOOLWICH. 


Tue report of Dr. Finch, the medical officer of health for 
Charlton, on the above subject, was read at a meeting of 
the Plumstead District Board, on Thursday, Dec. 10th. 
The facts of the case have already been laid before our 
readers in the report of our Sanitary Commissioner, pub- 
lished last week. Mr. Lloyd, commenting on Dr. Finch’s 
report, said, “it was a most disgraceful thing that soldiers 
and their families should be herded together in such a nest 
of cabins. The Board was powerless to interfere, and could 
only try remonstrance; and he moved that copies of the 
report should be sent to the Minister of War, with the ex- 
pression of a hope that these cottages should be swept 
away.” Mr. Jolly seconded the motion; and Mr. Gates 
observed, that “the fact of two grown-up persons and six 
children living, eating, and sleeping in one room was a 
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simple abomination.” The resolution was adopted. The 
Daily News of December 12th also has a powerfully-written 
special article on the subject, entitled “A Colony of 
Death.” We would urge the daily press, however, to con- 
tinue to agitate the question till they secure for our married 
soldiers a sleeping apartment separate from their children. 
We are pleased to state that Major-General D’Aguilar has 
issued an order that for the future each family of more than 
four in number, quartered in these huts, are to have two 
rooms. This is a step in the right direction; but it is not 
sufficient. The present huts ought to be destroyed forth- 
with, and more commodious and better-built quarters erected 
in their place. 


NURSES. 

Wuen the lay press, represented by such organs as 
Fraser’s Magazine, the Saturday Review, and the Guardian, 
insist upon the necessity of better-trained nurses, not only 
for hospital but for private patients, it is time for the pro- 
fession to take up the question. An institution in which 
women of good character and ability shall receive the proper 
initiation into the duties of the nurse, which shall certify 
them when fit, and shall furnish a home to them when 
superannuated or invalided, would be a valuable one, and 
in all respects an improvement on the system in vogue. The 
inducements are not sufficiently attractive to make women 
otherwise eligible devote their lives to work in which there 
is little immediate reward, and still less permanent pro- 
vision for illness or old age. If half the energy expended 
on fanning the feeble flame of “ medical education for 
women” were employed to provide a career and a cer- 
tainty of remunerative occupation for them, the insti- 
tution contemplated by the lay press would already be 
a fait accompli. At St. Petersburg a very good specimen 
of the kind bas been for years in operation, under 
the patronage of the Empress and the Duke of Olden- 
burg, and has been found to work admirably. From its 
walls nurses go forth to the provinces to supply a want pre- 
viously unsatisfied ; while among the middle classes of St. 
Petersburg the novelty of commanding such sick-room ser- 
vice has brought the institution under popular apprecia- 
tion and support. For it is not among the upper 
ten thousand that the want of a nurse is so keenly 
felt. Her duties are simply to watch and wait. The 
numerous menials of the house take off her hands an 
immense amount of the work which, in other less favoured 
establishments, devolves on one already overtasked woman. 
The families, therefore, which can least afford to pay an 
accomplished nurse are precisely those which need her 
most, and it is to make it possible that such assistance can 
be had when wanted that the institution above referred to 
should chiefly be established. Well endowed, capable of 
supporting nurses when out of employment, and of providing 
for them when disabled by age or illness, so rich in resources 
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as to keep a constant relay of hands on its books, such an | 
| obtain surgical attendance were adopted in each case, 2. 
| That the station-master at Tenbury acted boné fide in what 


institution would meet with the public support which it 
deserves, and prove an effective auxiliary to the practitioner 
whetber in hospital or private practice. 


DEATH FROM METHYLENE. 


On Thursday last a death took place at the Royal London 
Ophthalmic Hospital from the administration of bichloride 
of methylene. The patient was a woman aged twenty-five, 
suffering from fistula lachrymalis and caries of bone in the 
neighbourhood of the lachrymal sac. A week previously the 
upper canaliculus had been laid open, together with a part 
of the outer wall of the sac, and a probe of large size was 
passed down the duct through an obstruction at its upper 
part. On that occasion the patient took methylene without 
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any unfavourable symptom. On Tuesday two attempts 
were made by Mr. Couper to pass the probe, but as the 
patient seemed unable to endure the pain, it was thought 
advisable to have recourse to an anwsthetic. Bichloride 
of methylene was administered in the usual way by 
Mr. Buller, who for the last two years has been accus- 
tomed to administer this agent almost daily at the hospital, 
by means of a perforated leather inhaler covered with 
flannel. Three drachms by measure were poured into it 
(the ordinary quantity for an adult being four drachms). 
At the end of about two minutes after the inhaler had been 
placed over the mouth and nose of the patient, her breathing 
suddenly became loud and stertorous. The anesthetic was 
at once discontinued and the operation commenced. When 
the inhaler was removed the lips and cheeks were ruddy, but 
an unusual pallor of the alw of the nose and skin around 
the mouth was noticed. The respiration, however, con- 
tinued deep, full, and exaggerated. The inspirations were 
accompanied by loud palatal stertor, and the nostrils were 
observed to be flaccid, but there was no impediment to free 
access of air to the lungs. Some seconds afterwards the 
pulse at the wrist rapidly failed, and then ceased almost sud- 
denly, but the respiration continued for some time, and then 
failed rather suddenly. ‘The tongue was immediately 
dragged forwards with forceps, and artificial respiration, 
by Silvester’s method, established. The lower limbs and 
pelvis were at the same time gently raised from the couch, 
so as to favour gravitation of blood towards the brain. The 
face and breast were smartly slapped with a wet towel, and 
ammonia was applied to the nostrils. A strong solution of 
brandy and ammonia was thrown into the rectum as soon 
as possible, but was imperfectly retained, owing to relaxa- 
tion of the sphincters. Artificial respiration was continued 
for forty minutes, but, with the exception of two or three 
sighing inspirations at intervals within the first few minutes, 
no sign of returning life was shown. 


THE RESPONSIBILITY OF A RAILWAY COMPANY 
FOR THE ACTS OF A STATION MASTER. 


Tue highest representative of a railway company on the 
occurrence of an accident is apt to be the station-master at 
the nearest station on theline. Under such circumstances 
he naturally procures for the sufferers the nearest medical 
assistance, and is very glad to get it. It would scarcely be 
believed that any company would repudiate its liability for 
such acts, or refuse to pay for services rendered under 
urgent circumstances at the request of their own station- 
master. Such, however, was the position taken up in the 
case of Sweet v. the Great Western Railway Company, tried 
in the Tenbury County Court. The judge, we are glad to 
say, very explicitly expounded the liability of the Company, 
and the claim on it of the plaintiff, a surgeon, Mr. John 
Laxon Sweet, of Tenbury. He said :— 

“I find—1. That the convenient and expeditious means to 


he believed to be the interesta of the defendants in each 
case. 3. That the station-master exercised no more autho- 
rity than was necessary to meet the urgent requirements of 
each case. 4. That there was no one having superior or 
more direct authority in the matter out of which the action 
arises than the station-master. 5. I find the plaintiff acted 
bond fide upon a reasonable belief that the station-master’s 
orders were within the scope of his authority as the defend- 
ants’ agent. Upon the above facts and finding I hold that 
the defendants are legally liable, and find my verdict for 
the plaintiff, with costs. The learned judge added, I give 
the judgment after considering all the cases bearing directly 
on the subject, but inasmuch as I can find no instance 
where the principle governing this case has been applied to 
analogous facts, I think the defendants should have an 
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opportunity, if they are so advised, of appealing against my | 


judgment. The amount in dispute is small, but the qnes- | 
tion raised is very important to the defendants. Mr. | 
Bentley, the defendants’ solicitor, is not present. It was | 
unneceseary for him to put the defendants’ solicitor to the | 
expense of a journey from Worcester merely to hear my 
verdict. I shall, within a reasonable time, hear any appli- 
cation he may make for my consent under the statute for a | 
case.” 

We are glad to be able to add that the Company decline | 
to use the permission to appeal against this decision. We 
may take this as a proof that they admit its justice, and 
will henceforth feel their credit pledged by the act of their 
station-master in sending for medical advice for an injured 
passenger. 


GALLIA REDIVIVA. 
“ Arutetics in France” is a welcome announcement to 
@ generation which has witnessed in the case of that fine 
country the truth of Goldsmith’s famous couplet on the 
evil effects of the accumulation of wealth and the decay of 
men. By scarcely any youth has physical training been 
more neglected than by the French, who, while they frequent 
pistol-galleries and fencing-saloons, never indulge in those 
masculine out-door games so dear to the English, or in the 
systematic discipline of the muscnlar apparatus which the 
Turnverein provides for the German. This latter, indeed, 
has developed into an institution consecrated to national 
union and patriotic enterprise, and its service to the Father- 
land was signally illustrated in many an episode of tlie | 
late war. Precisely in those regions of France where the 
German hand fell most heavily has the effort been made to | 
emulate the physical training so salutary east of the Rhine, 
and in Rheims a society, styled the Gauloise, has been 
formed, und now numbers from three to four hundred youths | 
devoted to athletics. Less muscular than the German, the 
young Frenchman makes up for his inferiority by greater 
agility, and the feats which he performs, though resembling 
those of the acrobat rather than of the athlete, are yet 
eminently fitted to develop the system robustly and sym- 
metrically. Coincidently with the introduction of a healthier 
and more practical educational system, the devotion of 
northern and eastern France to physical training is of hope- 
ful angury, tending, as it must, to infuse a maulier spirit into 
a people from whom we have hitherto expected refinement | 
rather than strength, and to retrieve the loss of those 
elements, without which no nation can occupy a position 
of the first class in Europe. 


MODERN PROCRESS. 


Our self-sufficient prattle about progress, the march of | 
intellect, and the glorious nineteenth century, is apt at | 
times to receive rnde checks; and when we read the oc- | 
¢asional horrors which are liable to be detailed in the daily | 
press, we can only stand aghast at the depths of human 
depravity, while the thougbt obtrudes itself that it is the | 
“lower animals” rather than the so-called “lords of the | 
creation” who have cause to resent the views which have 
been put forward by Darwin. 

Saturdsy’s papers contained the details of the most 
appalling act of wanton cruelty which we have ever heard of 
either in the pages of history or fiction. Five young men, 
between the ages of eighteen and twenty-six, visited the 
house of an aged couple living near St. Helen’s, Lancashire. 
In consequence of their ri 


to fetch the 


tous conduct, the old woman ran 
police, and “ while she was gone C »wley (one 


of the prisoners) struck the old man a violent blow in the 
eye, which broke the ball, so that it was quite destroyed, 
and all the vitreons matter poured out, and the eyeball col- 
After this the two Swifts brought quick-lime, and 


lapsed. 
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filled the empty socket of the eye, and crammed it up his 
nostrils, and poured it down his throat, and left him for 
dead.” It must be borne in mind that this crime was ab- 
solutely wanton, and is, therefore, not in any way com- 
parable to the historic horrors which have been perpe- 
trated under the influence of political or religious frenzy. 
These five ruffians were sentenced to eighty-two years’ 
penal servitude amongst them. It would be absurd to 
suppose that the execution of all of them could be 


| looked upon in any other light than that of a good 


riddance, but our modern notions require that we should 
pay about £3000 in order that such human dross should 
be kept alive. The application of the Mosaic law of an 
eye for an eye would to such a case be nothing more 
than just; but the blindness of one man entails er- 
penditure upon his fellows, and to spend money upon such 
creatures as these seems little short of sinful while there 
are so many legitimate channels for expenditure in the 
direction of those who are wretched and deserving. 


ALLECED ANTAGONISM OF OPIUM AND ACQUE. 


In connexion with the supposed antagonism between 
opium and ague, Dr. Dudgeon, in a recent report on the 
Health of Pekin, states that among the many ague patients 
he has seen, not a few have been opium-smokers. He has 
not been able to trace any antagonistic effect between opium 
and malaria, so as to enable him to pronounce with autho- 
rity on the use of opium as an antidote. At the commence- 
ment of the opium trade at Canton, officials, from the north 
especially, were in the habit of partaking of the drug to 
prevent the depressing effects of the climate, and the ague 
with which they were attacked or to which they were ren- 
dered liable. The Chinese were then, as now to some ex- 
tent, anxious to find some excuse for the indulgence in the 
illegal drug. Doubtless the benefit which they derived from 
the soporific was, not in the warding off ague or neutralising 
the poison of malaria, but simply as soothing the sys- 
tem and blunting sensibility. Sir Rutherford Alcock and 
Consul Winchester have both given evidence, before com- 
mittees in London, to the effect that the use of opium was 
specially adapted to counteract the deleterious influences 
from which the Chinese suffer; the determined predilection 
for this stimulant being attributed to the malarious cha- 
racter of the country. Both of these observers and witnesses 
have had long experience in China, and they belong to the 
medical profession ; it is therefore natural that great weight 
should be given to their statements. But it is enough to 


| say that China, on the whole, is a mountainous country; 


that ague is almost unknown in many of the provinces; 
that opium-smoking is general every where; and that smokers 
are, and from their weakened vital functions might be ex- 
pected to be, attacked with intermittent fever. 


OUR INCLEMENT RAILWAY STATIONS. 


Ar this season of the year, when a large proportion of 
our London population are leaving town on visits to 
pleasant country quarters, we would appeal to the railway 
companies and request them to endeavour to make their 
stations somewhat less inclement and free from draught. 
We recognise the difficulty of effecting this with respect to 
the outside approaches and the platforms, but surely some- 
thing might be done to improve the condition of the in- 
terior. The booking-offices, for instance, are invariably 
placed directly in the current of a thorough draught, in 
which the unhappy traveller has to stand at the end of a 
long queue, whilst the tickets are being doled out at the 


little pigeon-hole of a window. Again, the spacious waiting- 


| rooms, except in the immediate neighbourhood of the fire- 
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which the imprisoned winds are for ever contending. When 
the swing door opens, qua porta data ruunt, fresh blasts 
enter, and add to the general shiver. It would cost but 
little to eqnalise the temperature in these Colian halls, by 
introducing hot-water pipes in addition to the existing fire. 
And if some kind of screen were placed round the booking- 
office, to shield us from the keen blast whilst waiting 
our turn to receive tickets, we should be highly gratified. 
Many a bad cold has been contracted at the railway station, 
and at this holiday time it is particularly annoying to be 
laid up, just when we wish to feel our best and brightest. 


TYPHOID FEVER AT OXFORD. 


We noticed with regret in the obituary of The Times of 
the 16th instant the death of the son of Mr. 8S. Laing, 
M.P., of typhoid fever contracted at Oxford. This makes 
the second death from the same cause within the last three 
weeks, occurring among the undergraduates. In our report 
on Oxford we noticed the dangerous condition of the water- 
supply and the utter absence of any attempt at filtration on 
the part of the Water Company. Another source of danger 
exists in the choked up condition of the main sewers, and the 
consequent pressure of the sewer-gas within them. In this 
way contaminated fecal matter and sewer gas may be forced 


up from the sewer in the local water-service of buildings | 


situated in the neighbourhood of these sewers. This was 
found at Lewes to be the cause of the fever spreading, and 
a similar mishap led to the outbreak of typhoid last year 
at Caius College, Cambridge. The undergraduates are now 
going down, so that, as far as they are concerned, the danger 
may be considered over for the present. During their 
absence, however, the authorities of each individual college 
ought to overhaul their sanitary arrangements. They should 
make some attempt to filter the Company’s water for them- 
selves, and guard especially against the possibility of sewer 
excreta or gas finding access to their water-service. And the 
licensed lodging-houses should be subjected to a strict sani- 
tary inspection. 


MEDICAL TOURNAMENTS. 


One of these highly interesting public contests took 
place at Lyons from the 22nd to the 27th of November last. 
The prize held out was the chief Surgeoncy of l’Antiquaille 
(the Lock Hospital of Lyons), and for five days the com- 
petition was most exciting. The appointment is held for 
seven years, and is much sought after. When itis recollected 
that among the former office-holders were such men as 
Diday, Rollet, Dron, and others, it will be apparent that 
good use may be made of the opportunities offered. 

To form an idea of the nature of the contest, we will 
just subjoin five of the questions. 1. “On the tes- 
ticle and its coverings, dwelling principally on the mi- 
gration of the organ.” The candidates (four in number) 
had to answer this orally. 2. “On syphilitic para- 
lysis,” to be treated in writing. 3. (Oral) “ Oa com- 


plicated phimosis; perform Chopart’s amputation.” 4. | 


“ Written report on the case of a patient presenting a cyst 


in the popliteal region.” 5. (Oral) “Clinical reports on | 


venereal complaints. ‘Two patients were presented, one an 
old man suffering from severe secondary syphilis, and the 


other a young subject with furfuraceous eczema of the | 


hairy scalp.” The Lyon Médicale of December 6th gives an 
animated description of the manner in which the questions 
were treated during the five days; and is not sparing of 
criticism or praise. All opinions were agreed, however, 
that the best man carried off the prize; and M. Aubert was 
universally congratulated on his success. Everyone re- 


gretted that M. Diday, one of the oldest surviving surgeons | 
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custom, excluded from the jury. Political animosity had 
much to do, it would appear, with this uncourteous measure. 


INOCULATION WITH BEE POISON. 

Mr. George Waker, of Wimbledon, in a letter to the 
editor of the British Bee Journal, opens up the interesting 
question as to whether immunity from the pain and other 
injurious effects of the sting of the bee can be obtained by 
inoculation. The subject, it appears, is referred to in 
** Wood’s Book on Bees,” and Mr. Walker, noticing the 
manner in which the owner of the Hanwell apiury managed 
his bees (the stings apparently having no effect upon him), 
asked him how long a period it required to make a man 
sting-proof, and was answered that his son had only been 
a short time working with bees and was quite free from any 
of the usual effects of bee-stings. Mr. Walker determined 
to put the matter to the test of experimeat. The modus 
operandi was as follows:—He went to one of his hives, 
caught a bee, placed it on his wrist, and allowed it to sting 
him, taking care that he received the largest amount of 
poison by preventing it from going away at once. The first 
few stings he got during this experiment had the usual effect ; 
the whole of his forearm was affected with a cutaneous ery- 
sipelas, and there was disorder of the nerves, accompanied 
with heat, redness, swelling, and pain. This attack lasted 
till Tuesday, and on Wednesday, Oct. 7th, he was so far 
recovered that, following the same plan, he stung himself 
three times more, also on the wrist. The attack of erysipelas 


this time was not nearly so severe, but, as before, he felt a 
stinging sensation as far up as his shoulder, and he noticed 
that a lymphatic gland behind his ear had increased con- 
siderably in size, the poison being taken up by the lymph- 
atic system. On Saturday, Oct. 10th, he again treated 
himself to three stings, and the pain was considerably less, 
though the swelling was still extensive. At the end of 
the next week (Oct. 17th) he had had eighteen stings ; then 
he stung himself seven times more during the next week, 
and reached the number thirty-two on Oct. 3lst, the course 
of the experiment having lasted very nearly four weeks, 
After the twentieth sting there was very little swelling or 
pain, only a slight itching sensation, wi'h a small amount 
of inflammation in the immediate neighbourhood of the 
part stung, which did not spread further. 


MEDICAL CHARGES IN RAILWAY CASES. 


We have on more than one occasion had to make com- 
ments upon the unhappy position occupied by medical men 
who, in attending a case of injury resulting from a railway 
accident, have adopted a scale of fees not warranted by the 
position of the patient, solely because they were to be paid 
by the company. They have thus exposed themselves on 
| several occasions to injurious comments by counsel and 
judge, and have done both themselves and their profession 
considerable damage. In the recent case of Edmunds versus 
the Great Eastern Railway Company, which was one of in- 
jury to an old woman of seventy, resulting in the loss of a 
toe, something of the kind seems to have occurred, for Mr. 
| Justice Brett, who presided, is reported to have made the 


following caustic remarks in his summing up:— 


“ Then to come to the doctor himself. Now, really, it dis- 
tresses me to have to deal withthese gentlemen. What he 
was bound to do in honesty and honour was to attend this 


woman no more than he was wanted—no oftener than was 
necessaty, and to make exactly the same charge as if there 
| had not been a railway company concerned at all. That is 
what he was bound, I say, in honesty and honour to do; 
and if he has done anything wore than that in either sense, 
because he thought there was a railway company behind, he 
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has done that which is contrary both to his honour and to his | copied in other 


honesty. It is for you to judge. 
her for forty-four weeks. Now just do this little bit of arith- 
metic yourselves. He says he attended her for the first 
eight or ten weeks every day. Well, when a man says 
eight to ten weeks, you generally take it that he means 
eight weeks, otherwise he ought to have been more parti- 
cular. Then he says for the rest forty-four weeks he at- 
tended her three times a week. Well, evenif the charge is 
five shillings a visit you will see what it makes—I believe it 
really makes £41. But then he says, ‘Oh, I lump it, and I 
charge fifty guineas.’ 

“A Juror.—Your lordship will find there are only forty- 
two weeks. 

«Mr. Justice Brett.—Then that shows that he puts on 
two weeks besides, and therefore his lumping it brings that 
about to begin with. But would he ever have charged this 
woman five shillings a visit? There, again, you must 
bring your own knowledge to bear: or has he only put on 
five shillings because it is a railway company? You know 
what medical men’s charges are to people of that class, and 
you must ask yourselves, would he, if it had been anybody 
else except a railway company, have visited her three times 
aweek? There is that again for you to consider; and re- 
collect this, you have no right to make this railway com- 
pany pay for his attendance more than he ought in reason 
to have charged that old woman if there had been no railway 
company in existence.” 


It is much to be regretted that the practitioner in ques- 
tion should have made vague statements not borne out by 
the production of his books, and though we cannot regard a 
charge of five shillings per visit as excessive, we must regret 
that occasion should have been given for such damaging re- 
marks from the bench. 


But he says he attended 


THE MANCHESTER CORONER AND THE 
CORPORATION. 


Marrers in dispute between the Coroner and the Cor- 
poration continue to be very hotly discussed. Whatever 
may be the merits of the question which originated this dis- 
pute—the inquest on Dr. Ogden Fletcher—it seems to us 
that the Watch Committee is attempting to degrade the 
office of Coroner. This Committee proposes to make the 
police responsible for the holding or not holding of inquests 
in cases of sudden death. We strongly protest against such 
a doctrine, and hope that no coroner will submit to it. It 
is the coroner’s function, not only to hold inquests, but to 
decide in what cases inquests shall be held, and it will be a 
bad thing for Manchester if the police are to sit in judg- 
ment on the fitness of cases of sudden death for inquest or 
otherwise. 
course taken by the coroner in the case of Dr. Ogden 
Fletcher to the Lord Chancellor. We shall be very glad if 
his high opinion can be secured. Complaints run that the 
preliminary inquiries of the coroner’s clerk were painful 
to Mrs. Fletcher. This is to be regretted. 
haps the case was one in which an inquest might have 
been dispensed with. But is there, seriously, anything 
in the fact of a coroner ordering an inquest in the case of 
an unexpected death to justify an appeal to the Lord 
Chancellor? We think not. The reference to “ the 
enormous bills” of the coroner has probably more to do 


with the opposition to the coroner than this particular 
inquest. 


SUBURBAN PROVIDENT MEDICAL DISPENSARIES. 


Tue metropolis affords such a host of medical charities 


The Watch Committee proposes to submit the | 


And per- | 


populous suburbs of this great city. The 
Kilburn Provident Medical Institute, which is about to open 
its doors to the working classes of that district on January 
1st, 1875, is likely to prove a very valuable institution, and 
we hope it will receive encouragement from those whom it 
is intended to benefit. The preliminary expenses have been 
promised, a guarantee fund is formed, a medical staff, con- 
sisting of seven of the leading practitioners of the district, 
have promised their services, and a committee of the influ- 
ential residents, together with a distinguished list of vice- 
presidents, have given it their countenance and pecuniary 
support. Under such auspices the Kilburn Provident Dis- 
pensary can scarcely fail to be a success. 


THE PROSECUTION AT NORWICH. 


WE carried our account of the vivisection prosecution at 
Norwich last week up to the close of the proceedings on 
Wednesday. On the following day the case was resumed, 
when the following gentlemen gave evidence tending to 
show that the experiments were justifiable :—Dr. Beverley, 
Dr. Bateman, Dr. Eade, Dr. Copeman, Mr. Cadge, Mr. 
Nicholls, Mr. Firth, Mr. Allen, and Mr. Smith. The magis- 
trates then determined to dismiss the case, as it was not 
proved that the defendants took any part in the proceedings 
complained of. Costs were disallowed. 


PORT SANITARY WORK. 

Aut the Russian and German emigrants “ suspected of’’ 
small-pox, and still located on board the hospital ship Rhin, 
below Gravesend, are doing well, although one of their 
stewards is suffering from a somewhat severe attack of the 
disease. They were inspected by the medical officers in the 
middle of the week, and if to-day all are in good health a 
sanitary clearance will be given, and they will probably 
start for their destination immediately. ‘The sick at the 
Stockwell Hospital are all progressing favourably. 


| 


| 


Dr. Harpwickg, in his quarterly report as public analyst 

for the Paddington district, gives the results of some ex- 

| aminations of the water of the Canal basin, and which 

| place it in a very unfavourable light. It was full of im- 

purities of all sorts, and, chemically speaking, may be said 

| to be little better than sewage. In one specimen of drink- 

| ing water taken from a cistern were found small worms 

and a large amount of organic matter. Another sample 

| from a shallow well was largely impregnated with chlorine, 

proving sewage contamination. Of the wines analysed, one 

—sparkling Moselle—was found to be an entirely artificial 

article containing fusel oil. The drugs examined were fairly 
pure. 


Tue next meeting of the Society of Medical Officers of 
| Health will be held this day (Saturday), Dec. 19th, at 7.30 
p.m., when Dr. Letheby’s recent address on the subject of 
the value of death-rates will be discussed. In order to make 
| the discussion more precise, the President has issued a state- 
| ment that the object of his address was not to depreciate 
the value of death-rates when properly estimated, but to 
question their use when estimated in the usual manner. 
The discussion will be introduced by Dr. Stevenson. 


| 
| 


Dr. Micuart Foster, Prelector on Physiology at Trinity 


that one is not surprised that the self-supporting element, | College, Cambridge, having to conduct a class of thirty-five 
which has been so successful in many of the provincial | students in a room which he considered fit to accommodate 
towns, so rarely exists; but when an occasion offers of | not more than ten properly, has, according to a corre- 
bringing before the public an institution founded on the spondent of the Western Morning News, been almost driven 
provident principle, we feel it to be our duty to let its exist- 


ence and whereabouts be known, so that its example may be 


to the determination to give up his class until he can 
obtain better accommodation. 


| 
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USE OF STIMULANTS IN [NDIA.—MOURNING COACHES. 
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Surcgon-Masor Cornisu, Sanitary Commissioner for 


Madras, in an official document lately published, asserts 
that intemperance in living is no longer a characteristic of 
the European community in India, although individual in- 
stances of the excessive use of stimulants are not uncommon. 
The habit of drinking spirits is one most fatal to life if 
indulged in a country like India. It predisposes to fatal 
diseases of the brain and nervous system, to cirrhosis of 
the liver, to atheroma of the bloodvessels and structural 
changes in the kidney, while there is no reason to suppose 
that the use of alcohol exercises any protective influence as 
regards diseases peculiar to the country. 


Tue annual report of W. MacCormac, M.B., on the 
health of Lambeth during the past year, has recently been 
published. We find that the mortality was greater than 
that of the preceding two years. This increase is attributed 
chiefly to the prevalence of measles and whooping-cough, 
which proved especially fatal to children under five years 
of age. The almost complete immunity from small-pox— 
a disease which visited the parish severely in 1871-2—is 
pointed out asa matter forcongratulation. Various sanitary 
measures were carried out during the year; notably some 
good work for the prevention of overcrowding was per- 
formed. 


Dr. Swarn, who lately resigned the appointment of medi- 
cal superintendent of the Woking Asylum, has been ap- 
pointed to fill a similar office at the Three Counties Asylum, 
Hitchin. At the former institution a highly successful 
dramatic performance was recently given for the amusement 
of the inmates. The entertainment was attended also by 
a large gathering of ladies and gentlemen interested in the 
asylum. Such means of lightening and ameliorating the 
condition of the insane are now largely practised throughout 
the country, and are justly looked upon as valuable curative 
measures. 


Tue dentists and dental surgeons of the United States 
are well known to pride themselves on the success of their 
practice, and they constantly maintain that the treatment 
of the teeth is better understood in America than in Europe. 
It is a significant fact in connexion with this subject that 
one American bookselling house has taken a thousand 
copies of Mr. Salter’s long-expected work on Dental Surgery, 
just published, which had been looked for with great in- 
terest in the United States, and has, there is little doubt, 
been reprinted there by this date. 


A CORRESPONDENT of a Birmingham paper suggests that 
mourning coaches may be a medium of infection. Proof is 
not alleged. The soundness of the idea is to be tested. We 
alluded last week to the coachman of an undertaker in 
London contracting small-pox by assisting at the funeral of 
a gentleman who had been brought from Jersey with the 
disease. But this is a different though cognate point. But 
the disinfection of mourning coaches after being used in 
infectious cases would be a safe and proper measure. 


Berore Dr. Bennett left Edinburgh for his new home at 
Nice he gave several sittings for a portrait-bust to Mr. 
Wm. Brodie. Considerable progress has been made with 
the work, and the Executive Committee propose to present 
it to the University in August next. 


Tue first instalment of better news from Jersey reaches 
us in the form of an advertisement in the British Press that 
the Sanitary Committee of the States, having decided to 
appoint a public vaccinator pro tem., have selected Mr. 
Amiraux Godfray for that office. 


been issued by the medical officer of health, Mr. F. J. Burge, 
who speaks favourably of the general health of the district. 
The birth-rate during the past year considerably exceeded 
the death-rate, while sickness and mortality from all causes 
were moderate. The b¢te noire of the authorities of Fulham 
would appear to be piggeries, the existence of numbers of 
which necessitates continual legal proceedings for their 
suppression. In the important matter of drainage great 
improvement has been effected. 


Tuer mortality in London last week amounted to 2082 
deaths, including 2 from small-pox, 18 from measles, 91 from 
scarlet fever, 15 from diphtheria, 43 from whooping-cough, 
41 from different forms of fever, and 14 from diarrhma. 
The deaths referred to diseases of the respiratory organs, 
although showing a declension on the returns of previous 
weeks, was yet in excess of the corrected weekly average. 
On the 12th inst., the Asylum District Hospitals contained 
238 scarlet fever patients. 


Mr. Spear, medical officer of health for South Shields, 
draws a rather dreary pictare of the sanitary condition of 
the town. He states that he found thirty-three cellars 
occupied as dwellings, contrary to the provisions of the 
Public Health Act. He urges the imperative necessity of 
subsoil drainage in the lower parts of the town, where the 
walls and floors of the houses, for the want of this sanitary 
provision, are saturated with moisture, and unfit for health- 
ful habitation. 


We understand that after Christmas Dr. Lionel Beale 
will complete the lectures on Physiology at King’s College, 
which, since the resignation of Dr. Rutherford, have been 
delivered by Dr. Ferrier. A permanent professor has not 
yet been appointed. Dr. Urban Pritchard will continue the 
class of Practical Physiology. 


Tue scheme of establishing a College consisting of six 
chairs at Dundee, to be affiliated to St. Andrews, is likely to 
be carried out. A public meeting of the citizens of Dundee 
was held on Wednesday, and resolutions were passed for the 
purpose of raising £150,000, the sum required for the pro- 
jected college. 


Sir A. D. Home, K.C.B., at present principal medical 
officer of the South-eastern District, has been appointed 
successor to the late Deputy Surgeon-General Dr. Barclay 
as head of the Statistical Branch of the Army Medical 
Department at Whitehall-yard. 


Tue subject for the Dublin Pathological Prize (open only 
to students), for the session 1874-75, is “‘ The Human En- 
tozoa.”” The prize is a gold medal value £5, and is awarded 
to the author of the best essay sent in at the termination 
of the session. 


Ur to the time of going to press we have not reeeived any 
information of the appearance of fresh cases of small-pox 
among the emigrants at Liverpool, or that the disease has 
specially manifested itself in any quarter of the town. 

A sEriovus outbreak of scarlet fever now prevails at Goole, 
the accompanying mortality being very high. The sanitary 
authorities of the town are actively engaged in carrying out 
preventive and remedial measures. 


We much regret to learn that intelligence has been re- 
ceived from India of the death of Surgeon-General 
O’Flaherty, chief medical officer in charge of British 
troops, Bombay. 
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FOR 1873. | 


We do not doubt that the annual contributions to the | 
Army Medical Department Blue-books by the Professor of 
Hygiene at Netley must have attracted the attention of 
those engaged in sanitary work ; if not, it is time that they 
did so, for we are not acquainted with any other reports of 
the same character and calibre, or likely to prove so useful 
to health officers. It is not simply that Dr. Parkes shows 
his powers of analysis and précis writing, which are consider- 
able and calculated to save his readers a vast amount of 
labour, but he combines a running commentary and 
criticism with his summary account of English and foreign 
work, which is especially valuable. In the Report in the 
last annual volume issued by the Army Medical Depart- 
ment, for example, Dr. Parkes discusses such subjects as 
the following :—Food; air (floating bodies in air, and the 
inhalation of gases and vapours); soil ; sewerage; and the 
spread of infectious diseases. Under the first head he 
passes in review many subjects connected with the Adulte- 
ration of Food Act, of much importance to all health officers. 
The adulterations, and methods of analysis, of milk, butter, 
tea, and bread, are considered, and some original and prac- 
tical observations are made under these several heads. 

The review of works on Sewerage, and the discussion of 
the different methods pursued, their relative merits and 
suitability to different conditions, are likewise very full, and 
contain many useful and sagacious suggestions and com- 
ments. Among the specific diseases treated of by Dr. 
Parkes, there is a capital analysis of Budd and Murchison’s 
books as regards typhoid fever, in which the points of 
similarity and dissimilarity of doctrine of these authorities 
as to the origin and spread of this disease are very clearly 
brought out, supplemented by an analysis of the views en- 
tertained by German observers, and discussed at the 
Medical Society of Munich. In the comparative analysis 
of the various arguments in support of the views advanced 
by Budd and Murchison respectively, Dr. Parkes indicates 
the weak points in the armour of each. He shows that we 
ought to exclude two from Dr. Murchison’s list of seventeen 
cases of independent origin of typhoid fever from fecal 
causes, and he thinks that the evidence, as compared with 
that of the cases of communicability, is loose. Dr. Parkes 
dwells upon the additional evidence we have had of late of 
the occasional introduction of typhoid by milk, and clothes 
soiled with typhoid discharges, and thinks that there may 
be yet other undetected ways in which the poison may be 
brought in from without and overlocked. He also alludes 
to the difficulty attending inquiries into the origin of typhoid, 
owing to the long and uncertain period of incubation of 
that disease—twenty-uine days after exposure in one case 
of which he bas notes. Although Dr. Parkes is of opinion 
that Dr. Murchison cannot be dislodged froni his position 
until the evidence is much more complete than at present, 
he nevertheless winds up by saying that the position is an 
undecided one, but with the stricter evidence rather in 
favour of Budd than Marchison. A great point is made by 
one Indian medical officer, as well as by practitioners in 
different parts of America, of the occurrence of a large 
number of independent cases of typhoid fever under cir- 
cumstances that do not admit of their being explained by 
contagion, or, apparently, by the fecal contamination of air 
or water. One of the reports of the Massachusetts Board 
of Health, for example, contained a large amount of evi- 
dence on this head. There is room for some thoroughly 
reliable observations on the subject of the affinities or 
identity of some of the fevers of hot climates with that 


known as typhoid or enteric fever in this country, in con- 


nexion with the causes an/ conditions affecting the spread 
of the former. Dr. J. J. Woodward, in his report “On the 
Camp Diseases of the U.S. Army,” has given a fall account 
of the varieties of typho-malarial fever, and pointed out 
several particulars by which that disease—in its course, 
symptoms, and morbid anatomy—may be differentiated from 
ordinary typhoid fever. 

The section of the Report devoted to cholera brings out a 
good deal of valuable observation. Speaking of Dr. J. M. 
Cuningham’s Repert to the Government of India, Dr. 
Parkes states that it makes a tabula rasa of everything, 
adding that Dr. Cuningham is, as regards cholera, a revo- 
lutionist of the purest water, destroying all and recon- 
structing nothing. While he considers that future inquiry 
will lead this sanitary commissioner to modify his views, 
Dr. Parkes dwells upon that aspect of cholera outbreaks 
which Dr. Cuningham has brought forward, which is often 
in danger of being forgotten—viz., that it enters a place in 
Upper India in successive epidemics almost to a day; it 
sometimes leaves off almost to a day; it enters a place and 
does not spread; in another place, apparently similar, it 
spreads rapidly; it drops here and there in one town so 
capriciously as to seem trackless; in another it attacks in 
successive epidemics the same street or house. Dr. Cun- 
ingham feels that there is something yet unfathomed, and 
that he must dive deeper still before he can find the pearl, 
and he becomes impatient with an explanation that does 
not explain. ‘“ Bat if transportability is true, as I con- 
ceive,” sagaciously remarks Dr. Parkes, “that is surely the 
point to start from ; for, if correct, it brings us in presence 
of a material something, the changes and development of 
which we cannot but hope will yet be discovered by per- 
severance and skill.” ‘The wish is father to the thought,” 
and we hope so too; but it is possible, and even probable, 
that, like one of the epidemics of the middle ages, this 
scourge May pass away, and give place in its turn to some 
other form of epidemic, before we have fully “ bottomed” 
its causes. 


“CURES” FOR LEPROSY. 


Wrrurn the last few years a number of new remedies or 
plans of remediation have been advocated by different prac- 
titioners, especially abroad, for the treatment of leprosy, 
and their advocates have claimed for them the title and 
reputation of actual cures. We may instance, in illustration 
of these statements, the Bhau Daji, the Beauperthuy or 
Cashew nut oil, and that which has recently been employed 
in the Andaman Islands, the Dougall or Gurjun oil, treat- 
ment of the disease. Besides these modes or plans of cure, 
various remedies, chiefly used locally, have been employed 
from time to time with the view of alleviating or diminish- 
ing the local manifestations of leprosy; and fair results 
have been obtained by them, though their approvers have 
not contended that they could actually cure the disease. 
For instance, at one time the application of arsenious acid 
to the tubercular formations was resorted to, with the re- 
sult of causing these growths to be more or less absorbed ; 
and carbolic acid has been employed with a similar effect. 
The internal administration of quinine in large doses has 
also had marked beneficial results. It is indeed only of 
late years that the word “cure” has been associated by 
really competent practitioners with the means employed 
for the treatment of leprosy ; and it is particularly in refer- 
ence to the possibility and probability of curing leprosy, in 
relation more especially to the beneficial effects of the 
Gurjun oil upon the disease, now sub judice, that we shall 
treat in this article. 

In the first place, we may fairly ask, as directly bearing 
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upon the question of the medical treatment of leprosy, | 


whether an examination of the natural history of the disease 
discloses any facts which prove the existence of a tendency 
in it towards cure under favourable conditions. It cannot 
be doubted that when lepers whose bodily condition has 
been depraved and devitalised, as it were, by a life operated 
upon by insanitary influences—neglect, defective nourish- 


ment, bad climate, and the like—have been placed at an | 


early stage of their disease under a series of opposite in- 
fluences, their malady has now and then been arrested, 
and, if the records of the past are to be trusted, practically 
cured. Butit is pretty certain that hitherto lepers in whom 
the disease has fairly developed have remained lepers for 
life. So far the natural history of the disease warrants the 
opinion which has hitherto universally prevailed that 
leprosy is incurable. It has not yet been cured by medical 
aid. One of the nearest approaches to a cure, and which 
was steadily asserted to have been a real cure, was produced 
by the Beauperthuy treatment, which we fully noticed a 
year or twosince. In the year 1868 Dr. Bakewell* spoke 
most encouragingly “as to the complete cure of some of the 


cases which he saw (at Cumana), and the satisfactory | 


progress of other cases towards a cure.” But after re- 


investigation some time afterwards, in a second reportt he | 


gave an account “much less favourable than his former 
one,” and subsequently Dr. Gavin Milroy, though he found 
from personal investigation of the reputed cures that the 
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who had been thirteen months under treatment; and the 
re are extracts from his report. 


“ The state of paralysis in which many of t ret im] rhe 
for them to take any active exercise; anc t I 
leprous sores from which they suffered rendered it ex} at ¢ " 


be employed in any way with the oth 
paralysed. All this has changed now, 


vem 
for sor amount of labour, which tl l g und he 
direction of the apothecary, Mr. Phillips, such as trimming the g nd 
around the sm tal, improving the foot-paths, & 1 n of the 

quite fit for labour, 1 have the h ur to miner hat they 
yed at Haddo station on the lighter forms of employment, 
hmen, && 
“The above men are far more advanced towards what is « narily called 
a ‘cure’ than ever | expected to see them; and it is exceedingly gratifying 
to find that not only bas the progress of such xecase t ed, but | 
may without exaggeration say it has been obliterated. Tr f the disease 
are still s nt in the loss of fingers and toes, which of ‘ be 
restored herwise these men are in the enjoyment of j health 
al 1 con Where fingers and toes have been los b leers which 
yrmerly marked their sites are now perfectly healed cicat , aud show 
no inclination to break out again into leprous sor 
“ These fourteen men, if employed on light work, as 1 hav mmended, 
should, I humbly suggest, be restored to tl ule they upied before 
their transfer to the leper ward at Haddo. This w 1 put m a better 
| scale of rations, and in some instances enab he to ol n such little 
luxuries as convicts may legitimately enjoy in this settl 
‘The remainder of the lepers not quite fit tor emple away from 
medical supervision and treatment should, I think, g 4 amount of 


results were most encouraging, insomuch that “there was | 
a marked diminution or disappearance of the tuberculated | 


surfaces, and in the more or less considerable restoration of 
sensibility in parts which had been once completely 
anesthetic,’ yet was compelled to say that “to talk of a 
‘cure,’ or the perfect recovery of sound health, would be a 
misuse of language.” To the favourable result Dr. Milroy 
affirms that improved hygienic treatment no doubt much 
contributed. 

It is indeed recent experience which makes us doubly 
cautious in accepting any but the most carefully tested 
statements concerning the curative powers of remedies for 


leprosy. No doubt marked alleviation can be secured by | 


careful treatment, but all experience hitherto goes to show 
that the disease returns after a while upon any relaxation of 
the remedies. 

There is one other matter we may briefly notice with advan- 
tage befove we particularly refer to the Gurjun oil treat- 
ment. The natural history of leprosy, if it does not 
countenance the idea of the curability of leprosy, at least 
shows that its effects or symptoms may be greatly lessened. 
It has been noticed by one or two observers, we believe by Dr. 
Hanson, and at any rate by Vandyke Carter, and Dr. Tilbury 
Fox in two cases recently in University College Hospital, 
that nature may set up a process of softening and disinte- 
gration in the leprous tubercles on the skin, and that these 


tubercles may almost entirely disappear without the influence | 


of medicine, the process spontaneously originating in the 
body; though the patients cannot be said to be cured, but 
only greatly alleviated. If this be so, the probability of 
inducing or favouring such an occurrence by remedies be- 
comes a reasonable expectation, 

With these prefatory remarks we proceed to speak of the 
Gurjun treatment of leprosy. 

The Government of India speak officially of “recent re- 
ports received from the Andamans” as affording “ additional 
evidence of the great value of the Gurjun oil as a cure for 
leprosy; and the Honourable the President in Council 
understands that, while it still remains to be seen how far 
the good results may be permanent, there can be no ques- 
tion as to the great benefit to be derived from the use of 
this remedy in cases of leprosy.” Here is a distinct con- 
tradiction. The statement is ma’e that the use of the oil is 
acure; and yet it is added that it still remains to be seen 
if the results are permanent—if it is a cure, in fact. We 
deprecate very much this loose way of describing matters. 
With the latter assertion in the quotation we fully agree ; 
but to the use of the word cure, at present, we object in toto. 

Dr. Dougall began the treatment by the inunction of 
Garjun oil in May, 1873. In a report dated July 4th, 1874,§ 
Dr. Dougall speaks of the state of some twenty-eight lepers 


* Report made to the Governor of Trinidad, 

+ Submitted to the College of Physicians in June, 1870. 
} Report on Leprosy and Yaws in, the West Indies, 1873, 
§ To the Chief C i A Islands, 


food as an ordinary labouring convict, because t ure | 1 xcep 
tion, progressing favourably and satisfactorily 
that even the very worst cases, such as Gunga Ra 
only require time, as the improvement they hav le f 
ment of the Gurjun oil treatment is most marked, and, though slow, it 
appears fo be nene the less sure. 

“Should you carry out the suggestion I have made, and employ these 


fourteen men in the manner recommended, it would be a great assi 1 in 
determining a not unimportant point that presents itself in this inquiry 
viz., the ‘permanency’ of their improved condition when withdrawn from 


medical treat | would st« 
teen cases ; and, g sight of them, I would be able to determine 
whether the improvement in their condition would be at al! permanent in 
spite of the discontinuance of the Gurjun oil! 
“So far as thirteen months’ experience « nables 
the permanency of the impr ovement while 


p the use of the Gurjun oil all the four- 


ot 


e to form an opinion of 
re under the influence 


of the Gurjun oil, I can speak very confidk indeed, : : . has 
there been a relay se; but, on the contrary, 1 have to r i nothing but 
steady progress, which is especially remarked in the cases of lepe n whom 
the disease had not progressed very far before they were observed and 
brought under treatment. In such cases the treatment, when regularly 
carried on, displays its efficacy in a very few mon ths , as shown in the st 
five men in the above list, who all came under treatment ce Oct, 19th, 
1873. 

“ As yet I have not tried to deprive any of the lepens f th 
of Gurjun oil, and therefore cannot speak as to the perma: 
improved condition when not under its influenc but the r 
contained in this tter re warding the em aployn 


cases, if approved of by you, will afford 
and help to solve a  proble m that is not without i 

Surgeon A. S. Lethbridge, M.D., superintendent of gaols, 
Bhaugulpore, writes on Dr. Dougall’s treatment of leprosy 
with Gurjun oil as follows :— 


“Having just returned from a visit to Port Blair, I am anxious to brin 
to the notice of the profession the wonderful success with which Dr, Doug A 
is now tre ating all forms of leprosy with Gurjun oil 


a fav 


‘The day after my arrival I visited the leper hospital with Dr. Dougall. 
I think | saw in all about twenty- ight cases, This is, 1 believe, the whole 
number of cases in th settlement As far as 1 © , they had al 


without an exce n, overed their natural tone of ¥ orr 

should say, lost the voice so characteristic of leprosy. Dr. Dougall tells 
me that this improvement of the voice generally precedes all other signs of 
recovery. 

“ The patients who had suffered from anesthesia, and partial or total loss 
of power Over their hands and feet, had recovered sensibility and complete 
power over their limbs; men who could not hold walking-sticks being now 
able to handle pickaxe vigorously; those who uld not walk when first 
treated were made to run before me 

“Out of the whok number under tre atone t lea uly two with ulcer 
these were situated in the sole of th » and were evidently he: g 
rapidly. Th t curious feature co l with t treatment ji 1e 

| process by which the tubercles disappear mrs , as the treatment 


| 


proceeds, become 
soft 


loose and detached from th I 
the ulcers thus caus 


uunding tissue, then get 


and burst 


d healing rapidly on the 


app! ion of the 

“The men cc that since they have beer d reatment their 
appetites have improved so much that the diet allow * not satisfy 
them. With regard to this, Dr. Dougall explained that he did not wish to 
make a difference in this particular diet just at | , lest the b fi 
derived from the treatment should be ascribed to ¢ rous diet. In employ- 
ing this treatment, therefore, with a liberal quantity of good nourishing 
food, we may reasonably hope to have even better res ) ady 
obtained, A re has been no intermission in the t was 
begun, it is im pose ible A. y whether the discaxe t y curee ily 
checked for a time. Dr. Dougall proposes to carry on the treatment for a 


whole year, and then to test whether the effect is permanent.” 

Now we at once give Dr. Dougall great credit for the 
success he has achieved, and his efforts to alleviate the 
poor leprous outcast deservedly place him in the front rank 
of humanitarians; but we have to deal calmly with an in- 
tricate scientific problem, and we think that any unpre- 
judiced reader of Dr. Dougall’s reports will say that, as yet, 
the term ‘“‘cure” cannot be used in connexion with the 
Gurjun oil treatment. He does not himself yet feel at all 
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assured of the permanency of the results, and Dr. Lethbridge | 
agrees with him. In fact, sufficient time has not yet elapsed 
to prove the real value of the treatment. The parallelism 
between the results obtained by Dr. Dougall and Dr. Beau- 
perthuy at the outset of their therapeutic plans of treatment 
is manifest. We should like a careful special investigation to 
be made presently, similar to that undertaken by Dr. Gavin 
Milroy, including an inquiry into the changed circumstances | 
under which the Andaman lepers are placed after treat- | 
ment; for example, the influence of hygienic measures, 
change of residence, &c. 

The mode of action of the Gurjun oil upon the tubercles | 
seems to be similar to that of cashew-nut oil, arsenious acid, | 
or carbolic acid—viz., a stimulating one, by which inter- 
stitial absorption and solution are set going. 

Whilst we express the caution we have given as regards 
the cure of leprosy, we are glad to see that the Government 
of India has invited “ the co-operation of all local govern- 
ments and administrations towards the extension of the use 
of this valuable remedy (Gurjun oil), and has requested | 
that careful reports on the results may be submitted at the | 
end of a year for the information of the Government.” 

The Gurjun oil has been tried in leprosy in England. 
Dr. Dyce Duckworth* bas used it, for instance, after Dr. 
Dougall’s fashion, and he speaks of “its action as, on the | 
whole, satisfactory’; it is “a remedy of some value,...... but | 
it can in no sense be regarded as a specific.” | 

The result of all recent attempts to cure leprosy is un- | 
questionably this: that the disease can be arrested and 
greatly mitigated, so that lepers once crippled can be so far 
restored towards health as to be made capable of earning 
a living in a useful calling; and this is accomplished by 
acting upon the neoplasm of leprosy so as to excite its 
absorption. There are, however, not one, but many different 
remedies that effect this. The evidence adduced by those 
who use it goes to show that, amongst them all, probably 
Gurjun oil may yet deserve the first place. 


THE DINNER TO THE NEW CORONER. 


Tue dinner to the new Coroner, which we announced in | 
previous numbers, came off at Willis’s Rooms on the 10th 
instant, and was in every sense a brilliant success. In ad- 
dition to the members of the medical profession, who were 
present in large numbers, and amongst whom we noticed 
Dr. Hare, Dr. Letheby, Professor Corfield, J. F. Clark, Esq., 
Robert Dunn, Esq., Dr. Hall Davis, Dr. Mageniss, Alfred 
Smee, Esq., F.R.S., Brudenell Carter, Esq., Dr. Royston, 
Dr. Carr, Dr. Cooper Rose, and Dr. Glover, there were also 
many well-known and distinguished names in other pro- 
fessions—viz., Sir F. Pollock, Bart., Admiral Sir E. Belcher, 
K.C.B., Bayle Bernard, Esq., Le Neve Foster, Esq., Colonel 
Addison, George Cruikshank, Esq., C. L. Gruneison, Esq., 
Professor Gamgee, Douglas Galton, Esq., C.B., F.R.S., 
Baldwin Latham, Esq., C.E., J. Hawkesley, Esq., C.E., 
E. R. Rawlinson, Esq., C.B., C.E., G. C. Priddeaux, Esq., 
Q.C., E. H. Galsworthy, Esq., W. H. Benjamin, Esq., and 
many others. Dr. Richardson, F.R.S., occupied the chair. 

After the usual loyal toasts, and the toast of the Army 
and Navy, which was responded to by Admiral Sir E. Belcher 
and Colonel Addison, the Chairman proposed as the toast of 
the evening “‘ Our Guest.” He glanced at the historical 
facts connected with the ancient office of coroner, and drew 
a graphic picture of the knightly coroner of the middle ages, 
and after showing the various anomalies connected with the 
office, particularly in respect to the class of man who was best 
fitted for it in modern times, he touched upon the change 
which took place thirty-five years ago, when Mr. Wakley 
was elected coroner for Middlesex, and a member of the 
medical profession was for the first time placed in office in 
the commanding district—the central. The qualities of 
Mr. Wakley as a coroner, and the services he rendered to 
society by his boldness and impartial administration of his 
duties, were warmly’eulogised by the chairman, especially 
his efforts by which the y wane © stem of flogging in 
the army became practically abolished. To Dr. Lankester 
an equally warm tribute was paid. Dr. Richardson next 


* St. Bartholomew’s Hospital Reports, vol, x., just published, 


referred to the success of the present election, which he 
attributed entirely to the excellent organisation, industry, 
and determination displayed by Dr. Hardwicke’s medical 
friends, especially by those who were engaged in the onerous 
and laborious duties of general practice. By these gentle- 
men the battle had been fought thoroughly, and, backed 
as they were by many important persons outside the pro- 
fession, and sustained by the good feeling and discrimi- 
nating judgment of the freeholders, they had won by a 
majority unexpectedly large. To Dr. Hardwicke, who for 


| twelve years as deputy coroner had worked to obtain 


this enviable position, the success must be a source of 
intense gratification, and if anything could enhance that 
pleasure it would surely be the demonstration of triumph, 
in which men of distinction in various ranks and professions 
had met, by common sentiments, to tender to him their con- 


| gratulations, their feelings of esteem, their hopes for his 


continued prosperity, his long life, and all the happiness 
that could follow. If he does not go forth to his duties like 
his knightly predecessor bearing the heraldic banner, ke 
carries the standard of knowledge, science, and industry. 
Though he bears no coat of mail, we know he goes forth 
«clad in the armour of pure intent” ; though he has no ac- 


| companying squire, he knows that we and his many other 


friends are by his side as much in the future as now; and 
though no herald proclaims his office, we trust that the 
ringing cheers with which we acclaim him as we drink his 
health, will remain in his remembrance as we cheer him on 
his way. — The toast was enthusiastically received after 
prolonged cheering. 

Dr. Hardwicke said that in contemplating so brilliant an 
assembly, and seeing so many old and familiar faces around 
him, met together to welcome him on this occasion, his 
feelings were deeply moved, and he felt quite unable to 
adequately express all he felt, and wished to say his chief 
source of gratification was the unanimous approval of his 
former labours, which had induced so many of his pro- 
fessional brethren and other friends to so warmly support 
him at the recent election. He acknowledged the great 
responsibilities of the office of coroner, and the invaluable 
example before him of his predecessor. He contended that 
the coroner’s court would afford him a wide field for investi- 
gation of disease, and an opportunity occurred of bringing 
into useful action those habits of observation, and the result 
of them, which for many years had occupied his thoughts, 
in relation to defective sanitary organisation, social im- 
provement, prison discipline, and Poor-law administration. 
In conclusion, the speaker said this, his success, was a 
triumph for the profession at large. Their alliance and 
support would at all times be an encouragement to him in 
the onerous duties of his office. He once more heartily 
thanked his friends for this very gratifying expression of 
their sympathy and respect. 

Other toasts having followed, “Science, Literature, and 
Art”? was proposed by Mr. Daniel Grant, and responded 
to by Dr. Letheby, Mr. Bayle Bernard, and Mr. George 
Cruikshank; “The Learned Professions,” proposed by 
Mr. Le Neve Foster, and responded to by Dr. Hare and 
Mr. G. C. Priddeaux; “The Press,” by Mr. Beal; “ The 
Chairman,” by Mr. Alfred Smee, who, in replying, pro- 
posed the health of the artistes who, under the direction 
of M. Ganz, had discoursed such excellent music, and he 
also complimented the hon. secretaries, Messrs. Watts and 
Thomas, on the successful issue to which their labours had 
so largely contributed. The toast of ‘‘ The Ladies,” pro- 
posed by Sir F. Pollock, and responded to by Mr. Thomas, 
brought toa close a friendly ceremonial in a manner which 
will be long remembered by those who had the pleasure of 
sharing in it. 


PARIS. 
(From our own Correspondent.) 


MEDICO-PARLIAMENTARY. 

Ar one of the last sittings of the National Assembly the 
first reading of the Bill for Freedom of Teaching was voted 
by alarge majority. Strange tosay, the extreme gauche, or 
radical portion of the Assembly, voted against the Bill after 
two speeches by Louis Blanc and Challemel Lacour, in which 
it was mainly shown that the “clerical” party, and espe- 
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cially the Jesuits, who have been most eminently successful 
in their teaching, would be the first to profit by the measure. 
Monseigneur Dupanloup eloquently defended the question 
of liberty of teaching, as also the right of the ecclesiastical 
party to found universities. The Bill, as proposed by the | 
special parliamentary commission, not only recognises the | 
right of groups of individuals to create new universities, but 
also gives to them the power of granting diplomas and de- | 
grees, thus entirely taking away from the State Universities | 
the monopoly which they have enjoyed until now. It is an- 
ticipated that though the proposed Bill was voted in its 
ensemble (or at least the first reading), many of its articles | 
will be rejected, and that, forinstance, the State will be en- | 
trusted with the privilege of forming special juries for 
granting diplomas. 

The National Assembly has also voted the establishment 
of two new schools of medicine—at Bordeaux and Lyons. 
Lille also had almost obtained the favour of a school; but 
at the last moment the city of the North was rejected. The 
chief reasons for selecting Lyons and Bordeaux were that 
these cities were situated in densely populated districts, 
were well provided with hospitals and professors, and, last, 
not least, could go to all the expense of establishing and 
keeping up their faculties by means of municipal funds and 
without any grant from the Government. Besides Lille, 
Marseilles, Toulouse, and Nantes were amongst the can- 
didates for new faculties of medicine, but were unsuccessful 
in their claims. 

Before quitting the National Assembly it is of interest to 
mention that two new measures for the protection of child- 
hood have just been definitely voted. One forbids mounte- 
banks to make use of children under the age of sixteen for 
their feats and exhibitions, an exception being made, how- 
ever, in favour of parents themselves, who can utilise their 
children above the age of twelve. The other measure, to 
which I have so often alluded in my letters, is for the pre- 
vention of the disastrous results of baby-farming. 


GENERAL CONCOURS FOR THE VICE-PROFESSORSHIP OF THE 
FRENCH SCHOOLS OF MEDICINE. 

Considerable interest is taken in the proceedings of the 
concours or examination by public competition for the Vice- 
professorship in the Schools, which is now going on at the 
Paris Faculty. There are nine places vacant, five in Paris, 
two in Montpellier, and two in Nancy. The candidates are 
not altogether as numerous as would have been the case 
had the concours taken place at each respective school, in- 
stead of being centralised in Paris. The distance from the 
country districts, and the fear of meeting redoubtable and 
well-trained Paris candidates combating under the eyes of 
their own masters in Paris, dissuaded a great many talented 
provincial workers from coming here to take part in the 
contest. The total number of candidates is, therefore— 
seventeen directing their efforts especially to the Paris | 
vacancies, three for Montpellier, and two for Nancy. As 
there are two vacancies for the last-named place, the two | 
candidates who have alone presented themselves are certain | 
to be nominated. ‘The first test was a written composition 
on a question of anatomy and physiology and pathology. 
The candidates are now reading their “ copy ”’ successively, 
and the sittings are public. 

OBITUARY. 

I have to record with deep regret the death of two eminent | 
representatives of the French medical profession — Dr. 
Leudet, head physician to the Hétel Dieu of Rouen, and 
Dr. Bardinet, of Limoges, the director of the Preparatory 
School of Medicine of that city. On the 7th inst., too, a 
man most eminently and extensively known in connexion 
with medicine — M. Husson, the former director of the 
Assistance Publique— suddenly departed this life. Dr. | 
Bardinet’s funeral took place on Thursday last, with great | 
pomp, and was attended by all the city authorities and by a 
large crowd of the “ Limousin” population, amongst whom | 
Dr. Bardinet was most highly esteemed. The professors of 
the Preparatory School of Limoges were in attendance, Dr. 
Bardinet having been the dean of the school. Dr. Lendet, | 
after having completed his studies with great success in | 
Paris, had removed to Rouen, his native place, in 1822, to 
take possession of the chair of Anatomy and Physiology at 
the School of Rouen. In 1857, having been successively 
Professor of Clinical Surgery and head surgeon at the | 
Hotel Dieu of Rouen, he was named dean of the Rouen 


| sedulously attended to the last. 
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School. Thus the deans of two of the best provincial pre- 
paratory schools of medicine have been carried off within a 
few days. 
NEW PROCEEDING OF SKIN-GRAFTING. 

In order to avoid the difficulty of borrowing numerous 
grafts from the individual on whom they are to be applied, 
Dr. B. Anger, surgeon to the hospitals here, has had the 
idea of taking them from amputated limbs. He has been 
quite successful with grafts of all kinds—epidermic, dermo- 


epidermic, including the whole skin, and taken from the 
| mucous membrane of the foreskin. 


In all the cases the 
graft was made whilst the temperature of the amputated 
parts was still high. In two cases, the patients had 
been placed near each other so as not to lose auy time in 
grafting. 

Claude Bernard inaugurated his course of lectures at the 
Collége de France on Wednesday last. His lecture was 
on Blood and its Circulation, and the subject will be con- 
tinued. 

Professor Chauffard was able to lecture quietly on Friday 
before an auditory of only about a dozen students. 

Paris, December 15th, 1874. 


Obituary. 


MR. JOHN B. FOSTER, 
OF LONDON. 

Ir is with feelings of deep sorrow that we record the 
premature death of this promising young surgeon. It 
occurred on Wednesday afternoon at his house in Wimpole- 
street, nearly five days after the accident which occasioned 
the fatal issue. He was making a call in the vicinity of the 
Strand, when, in the act of lighting a gas chandelier, a 
violent explosion of gus took place, scorching him severely 
about the head, neck, and hands, and setting fire to his 
clothes, by which means the back and shoulders were 
severely burned. He was seen immediately by bis friend 
Sir Henry Thompson, who requested at once the assistance 
of Mr. Erichsen and of Dr. Ringer, by all of whom he was 
During the first four days 
he appeared to progress favourably, but on the evening of 
Tuesday symptoms of meningitis set in, which became acute 
during the night, and terminated fatally between 1 and 2 
o’clock on Wednesday afternoon. 

John Bunyan Foster was the son of Mr. Michael Foster, 
of Huntingdon, and younger brother of Dr. Michael Foster, 
Professor of Physiology at Trinity College, Cambridge. 
He commenced bis education at the University College 
School; then he became a pupil of Professor Hamphry, of 
Cambridge, for a year or so, entering at University College 
for bis medical] studies in 1859, and becoming a member of 
the College of Surgeons in 1863. During this career, not- 
withstanding that his capacity for study was great, and 
that his acquirements in the class-room were far above the 
average, he did not prize or seek the attainment of honours 
there. His remarkable aptitude for practical surgery, and 
his enthusiastic pursuit of it, led him to devote al! his spare 
time to the hospital wards, and both as surgical dresser and 
pbysician’s clerk he was distinguished by his professional 
knowledge and by tact and dexterity in the performance 
of his duties. Subsequently he spent nearly two years as 
house-surgeon at the Royal Free Hospital, where his means 
of practical improvement were ample. 

It was during bis career as a dresser at University College 


| that Sir Henry Thompson first saw him, marked his unusual 


talents, and never lost sight of him from that time. After 
the experience gained at the Royal Free Hospital, he en- 
trusted Foster with a case of importance in Ireland, where 
he stayed some months, gaining the highest credit by ex- 
cellent management, under very difficult circumstances. 
After this, in the winter of 1864-5, he became Sir Henry 
Thompson’s assistant, and has been ever since associated 
with him in his practice. Present at every operation Sir 
Henry performed, he acquired a knowledge and experience 
perhaps unrivalled at his age, and, seizing every opportunity 
not only of seeing but of doing practical surgical work, 
which often Jay in his way, he became a remarkably adroit 


| and judicious operator. 
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As an example of his experience, it may be recorded here | 
that, having full charge of Sir Henry’s practice during all 
his annual vacations, Mr. Foster operated on and entirely | 
managed ten adult cases of stone in the bladder, during | 
the thirteen weeks of his friend’s absence in the autumn of 
this present year; one very remarkable case being published 
by him in this journal during October. 

But John Foster’s highest merits were not those alone 
which made him a surgeon, but those which above all things 
made him a gentleman in the truest sense of the word. By 
those who knew him best this one thing was best known, 
that he was the most devoted, self-denying, and trust- 
worthy friend. To those admirable qualities of heart which 
rendered him so, he joined manners the most bright and 
genial. His cheery smile and encouraging words have 
lighted up many a sick chamber, and will be missed by 
scores who have known him as the kindest and friendliest 
of attendants in time of sickness and suffering. Numbers 
of young men of his own time will long miss his keen sense 
of humour, his ready wit, and his cordial, hearty companion- 
ship. But, after that deeply bereaved family at Huntingdon 
in whose circle his death has created so great a void, none 
will lament the loss of his friendship, his devotion, and even 
brotherly affection, over and above the value of his profes- 
sional assistance, more deeply than that one friend with 
whom his career has been so closely linked. Mr. Foster was 
in his thirty-third year. 


WILLIAM THOMAS WILSON, M.D., M.R.C.S. 


Born on a long-held family estate near Ballina, county 
Mayo, Dr. Wilson was educated in the Dublin schools, where 
he took his qualification in medicine, and that in surgery in 
England. He entered the navy in 1846, and saw most varied 
service in it, obtaining the war-medals for the Baltic and 
Black Sea campaigns, and counting three commissions on 
the West Coast of Africa, one in China, two in troop ships, 
and one at home. 

And thus in twenty-eight years in the navy he had com- 
pleted twenty-four years of full-pay time, of which twenty 
were spent in foreign service. During this varied course he 
never failed to secure to himself the esteem of all his ship- 
mates by his natural urbanity and benevolence as well as by 
his professional skill. On one occasion, when yellow fever 
had infected the crew, on their return to England they 
tendered him a lasting tribute of their gratitude; and on 
another occasion, when totally wrecked in the West Indies, 
his influence tended much to assist the executive in their 
arduous work and in the maintenance of discipline, in both 
instances affording a striking example of the double utility 
of a right-minded medical officer. It may be said of him 
that he was so constituted by nature and education that 
professional and social success must have awaited him 
wherever he might have chosen to practise. 

In his last service—in China—he felt the accession of the 
disease which carried him to the grave, but considerations 
of what might have been the best for himself by returning 
home at once were outweighed by service considerations, 
and during the delay bis disease progressed. His recall to 
England was owing to the advance of a serious malady in 
one who was dearer to him than life; but after his return, 
surrounded by sorrowful anxieties, his own disease made 
rapid strides, terminating fatally one month after his 
arrival home. 

He has left an afflicted widow and a large family circle, 
together with numerous friends in the navy and in private 
life, to regret his untimely loss when in his prime, and 
about to reap the rewards of his long and faithful service. 


EDMUND SNELL, M.R.C.S. Lonp., L.R.C.P. Epry. 


Tue late Mr. Edmund Snell was a native of Cornwall. 
Having received his early education in that county, he came 
to London, and entered at the Charing-cross Hospital and the 
Charlotte-street School of Medicine. During his stay at 
these institutions, which was from 1841 to 1845, he won for 
himself by hard work and careful study the honour and re- 
spect of all the professors connected with them. Having 


obtained his diploma at an early age, he returned to his 
native part, and practised there for a short time, but, wish- 
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ing to settle in London, came to Mile-end, and took the old- 
established practice of the late G. E. Carruthers, Esq., 
where he continued for twenty-seven years. The deceased 
was a vestryman and guardianof Mile-end. He died on the 
26th ult., at the age of fifty-three years, leaving a widow, a 
son, and a large circle of friends to mourn his loss. 


Medical 


Royat oF Surcrons or EnGianp. — 
The following members were elected Fellows of the College 
on the 10th inst. :— 

Figzins, Henry, L.S.A., Sharrow, near Sheffield. 

Starling, Thomas John, L.S.A., Higham Ferrers, 

Waite, Chas. Derby, M.B. Cantab., Vid Barlington-street. 
[In the list of gentlemen who passed the final examination 
for the Fellowship published on Dec. 12th, for “ Gustavus 
Partridge” read Gustavus Hartridge. | 


Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise :— 

On December 3rd: 
Hentsch, John Page, the Dispensary, Lambeth. 
On December 10th: 
Brewer, Reginald Edward Wormald, Newport, Mon. 
Davis, Henry, Euston-square. 
Gresham, Frederick Charles, Erskive-street, Liverpool. 
Hughes, William Lewis, Carmarthen, South Wales, 
Jepson, Edward, Darham. 
Kirby, Samuel John James, High Wycombe, Bucks. 
Synnott, John Gillespie, Halifax. 
On Dec. 3rd the following gentleman passed his Primary 
Professional Examination :— 
Morgan, William, St. Thomas’s Hospital. 

Dr. J. B. Montcomery has been placed on the 

Commission of the Peace for Penzance. 


Dr. Lye has been selected as special superintend- 
ent of medical stores for the Arctic Expedition. 

Epwarp Caress, M.B., of Devizes, has 
been appointed deputy coroner for the county of Wilts. 

Dr. Youne, of Aldershot, received a vaccination 
grant of £15 1ls. from the Local Government Board on the 
3rd of November last. 

Dr. Samvet Rowe, Surgeon-Major, has been ap- 
pointed a Member of the Legislative Council of the Gold 
Coast Colony. 

WE understand that the epidemic of fever at Darwen 
is gradually subsiding, although five fatal cases were re- 
ported last week. 


University oF CamBripce.—The Downing Pro- 
fessor of Medicine (Dr. Latham) has given notice that he 
will deliver a course of lectures on Materia Medica and 
General Therapeutics during the ensuing Lent and Easter 
Terms. The lectures will be delivered in Downing College 
on Tuesdays, Thursdays, and Saturdays, at 9 a.m, commenc- 
ing on Tuesday, February 2nd. Fee for the course £3 3s. 
The professor has also given notice that he will attend at 
Addenbrooke’s Hospital for the purpose of Clinical Instruc- 
tion during the three months next ensuing, on Mondays, 
Wednesdays, Thursdays, and Fridays, at 10 a ™., commenc- 
ing on Monday, January 4th. 


Medical Appointments. 


Ayprrws, Dr., has been appointed Sanitary Officer for the Kilmainham 
New Urban Sanitary District. 

Baxrr, B. R., M.R.C.S.E., bas been appointed second Clinical Assistant at 
St. Luke’s Hospital for Lunatics for six months from January Ist, vice 
Dickson, whose appointment has expired. 

Bracxwors, H. P., M.D., has been appointed a Physician to the General 
Infirmary, Salisbury. 

E.5., L.R.C,P.Ed,, M.R.C.S.E., L.M., has been appointed an Acting 
Medical Officer to the Worcester Dispensary and Provident Medical 
Institution, vice Busigny, resigned. 

Bazazron, W. W., L.K.Q.C.P.L, has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Oughterard Rural Sani- 
tary District. 

Brows, G., M.R.C.S., L.S.A., has been appointed Surgeon to the Islington 
and North London Provident Dispensary. 
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Cures, W., wppetated “Medical: ‘Officer of Health | 
the en Port Sanitary District. 

Cracxur, T. A., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the No. 3, or Likeston District of the Basford Union, 
vice Norman, resigned. 

Dentor, W. M., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Wilford District of the Woodbridge Union, Admiralty 
Surgeon to Aldeborough Coast- guard Service, and Deputy Surgeon to 
Warner's Almshocses,—all in the ounty of Suffolk. 

Haavey, A., L.A.H.Dub., has been ates Apothecary to the Rathmines 
South Dublin Union, vice A, G, Harvey, A.B., L.A.H.Dab., 
resigned. 

Hit, , L.R.C.P.Ed., L.M., M.R.C.S.E., has been appointed an Attend- 
ing Medical Officer and Accoucheur for the B District of the Provident 

edical Institution and Lying-in Charity, Pimlico-road. 

Lex, F. F., M.B., has been appointed a Physician to the General Infirmary, 
Salisbury. 

Lyproy, J. H., L.R.C.S1, has been sppointed Surgeon to the Norwich 
Friendly Societies’ Medical Institute, vice Sheppard. 

Mac P., M.B, L.RC.S.Ed., has been appointed Medical Officer, 
Public Vaccinator, "and Registrar of Births &c., for the Grey Abbey 
Dispensary District of the Newtownards Union, Co. Down, vice Greer, 
deceased. 

Marorner, E. D., M.D., has been appointed Consulting Sanitary Officer for 
the Kilmainham New Urban Sanit ary District. 

Prears, G. F., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Attending Phy- 
sician to the Ulster Hospital for ¢ hikiren, Belfast. 

Rezrgars, J., M.0., M.R.C.P.L., has been appointed Consulting Physician to 
the General Infirmary, Salisbury, on resigning as Physician. 

Sruru, G., M.B. CM., has been appointed Medical Registrar to the 
London Fever Hospital 

Srures, W. A., M.B., M RC.S.E., has been appointed Medical Registrar to 
the National Hospital for the Paralysed and Epileptic, vice Newman, 
resigned. 

Watt, J., M.D., has been appointed Superintendent Medical Officer of Health 
for the Cork Urban Sa: itary District. 

Watts, A. MRCSE,, has been appointed Medical Officer to the 
London School Board Industrial Sc thool, Brentwood. 

Wotrsnsray, 8, L.B-C.P.L., M.B.CS.E., has been appointed Medical Officer 
to the Borough Prison, Plymouth, vice Stevens, deceased, 


DHirths, Wlarrtages, and Deaths. 


BIRTHS. 


Davsow.—On the 10th inst., at Broadstone House, Dartmouth, the wife of 
F. Adams Davson, M.D., of a son. 

Ewart.—On the 9th inst., at Limefield House, Manchester, 
the wife of J. H. Ewart, Esq., of a son, still- 

Haraison.—vUo the 14th ipst., at Ableweli- street, Walsall, the wife of Alfred 
J. Harrison, M.B., of a daughter. 

Jaco.—On the 17th inst, at Arandel-square, Barnsbury, N., the wife of 


T. Jago, M.R.C 8.E., of a son. 

MarsHatt.—On the 13th inst., at Holly House, Mortlake, the wife of W. 
Marshall, M.D., of a son. 

Masreamay.—On the 5th inet., at Burnham, Maidenhead, the wife of G. F. 
Masterman, M.RB.C.S.E., of a son. 

Warzrworta.—On the 4th inst., the wife of Thos. H. Waterworth, M.D., 
of the New Kent-road, of a son. 


Warrtroorp.—On the 1th inst., at Vigo-street, the wife of Adam John 
Whitefoord, L.R.C.P.Ed., of a son. 


MARRIAGES. 

Fsrvroys—Marnziorr.—On the 30th of Sept., at St. Michael’s, Coventry, 
Mark Anthony Fenton, M.D., to Martha Jane, daughter of James 
Marriott, Esq. 

Gray—Sreraen.—On the 9th inst., at Binns House, Linlithgow, Edward 
Gray, M.B., to Helen, daughter of the late Wm. Stephen, Esq. 


DEATHS. 
a Te the 5th inst., W. Dacier Baxter, M.R.C.S.E., of Cheltenham, 
80. 


aged 80. 

Buaw.—On the 11th inst., Dr. R. J. Bean, of Lodge-street, Leeds, aged 49. 

Buexts.—On the 12th inst., in Clarges-street, H. B. Buckle, C.B., Depaty 
Surgeon-General Indian Army, aged 59. 

Earon.—On the 7th inst., R. Eaton, M.D., Resident Medical Superintendent 
of the District Lanatic Asylum, Ballinasloe, Co. Galway. 

Ewart.—0On the } 4th inst., at Limefield Howse, Cheetham-bill, Manchester, 
Emily Matilda Christine, wife of J. H. Ewart, Esq., aged 28. Friends 
will kindly accept this intimation. 

Gazpyer.—On the 14th inst., R. Gardner, M.D., of Johnstone, Renfrew- 
shire, aged 33. 

Gritstr.—On the 3rd inst.; at Vauxhall-bridge-road, §.W., Wm. Gillett, 
L.B.C.P.Ed., L.S.A.L., aged 48. 

J “y St. Clair Gray, M.D., of Belmont-terrace, 


Hawptey.—On the 6th inst., I. ‘Handley, L.S.A.L., of Todmorden 
Hasrex.—On the 8th inet., Jas. Torry Hester, 'P.RCS.E., of "Hastings, 
formerly of Oxford, aged 7 74. 

Hvpieston.—On the 15th inst., at Barnstaple, J. N. Hudleston, M.D., of 
Roborough, Devon, formerly of Compton-terrace, Islington, aged 67. 
—— the 25th ult., Alfred King, Surgeon, of South Stockton-on- 

ees. 

Rocus.—On the 9th inst., at his residence in London, Thomas Roche, 
M.R.C.S.E., Staff Surgeon , aged 42. 

Rvucx.—0On the 8th inst., David Ruck, M.RC.S.E., of Cirencester, aged 50, 

TuomPsow.—On the 8th inst., at Bath, Dr. J. Thompson, half-pay Royal 
Artillery, aged 87. 

Warp.—On the 4th inst., at Bombay, A. V. Ward, M.R.C.S.E., Surgeon- 
Major Indian Army and Presidency Surgeon, aged 54, 


[N.B—A fee of is Notices of Births, 


Gaay.—On the 1ith inst., 
Hillhead, Glasgow, aged 2 


(Dee. 19, 1874. 89] 


Answers to 


| Rots, Sit and 
Correspondents. 


Prorzssor Cron. 

Tas outbreak of undergraduate temper in the Medico-Surgical Academy of 
St. Petersburg was due to the personal unpopularity of this able 
and teacher. As an examiner, it seems, he 
he thoaght himself right in rejecting a large proportion of candidates for 
the diploma. 
lectured in the University; but his unpopularity threatened to follow him 
there, and at the instance of the professors he was urged to desist. This 
he declined to do, and accordingly the counsel of the professors was con- 
firmed by an order from the Minister of Public Lnostraction. Permission 
has been accorded him to travel for six months, and to prosecute scientific 
research. Since his departure several other examiners in the various 


operator 
was too exacting, or, at lk ast, 


Unable to get a hearing in the Avademy, Professor Cyon 


schools of St. Petersburg have incurred undergraduate odium, thus show- 
ing that Professor Cyon does not enjoy a monopoly of unpopularity. A 
well-inspired English resident in St. Petersburg hints that dislike of 
study no less than of examiners explains the recalcitrant conduct of the 
“ students.” 

Dr. Dreschfeld, (Manchester.)—We shall be glad to receive the article. 


Recrvrrine. 
To the Editor of Tax Lancer. 

Sre,—Having during a period of twenty years’ service examined some- 
thing like fifteen thousand men for the line and the militia, I am fully able 
to endorse your statement in Taz Lawcer of Dee. 5th, that not only the 
quantity, but the quality of our recruits is materially deteriorating. The 
stuff brought in by the recruiting sergeant is hardly worthy of the name of 
man, and it puzzles me to think how the authorities will be able to keep up 
their India drafts, looking at the age and stamina of the men who have 
joined the service during the last two years. It is true that some of the 
officers in command of depdt centres are particular to keep within the 
regulation height and measurement ; but to my own knowledge the casts-off 
of one are constantly taken by another. Since the short-service system has 
been adopted, the quality, mentally and morally, has been worse, and we 
have now wandering about the country a number of men who have been 
discharged as unfit for soldiers, or as incorrigible blackguards. These 
victimise the recruiting sergeants throughout the country, avd, if found 
out, do their three months in prison, and commence again. These, together 
with the frequent “deserter,” are turned loose now to prey upon the public 
unnoted, because for some maudlin sentiment their poor sensitive bodies 
must not be tortured by having B. C. or D tattoed upon them. It is seldom 
we now get the best stuff for a soldier-—namely, ee agricultural labourer, 
and the army in the course of a few years will be composed, with very few 
exceptions, of the refuse population of the towns. I firmly be! Arsen: ward 
until there is a return to long service, good pay, and, above all, pension, 
such will still be the case. Let us look at what this short-service sys- 
tem is. Twelve years—six with the colours, and six with the reserve, 
Take a man joining his regiment at eighteen ; at twenty-four he gets his 
discharge ; perhaps he is lucky, gets a situation, marries, but has the in- 
cubus hanging over him that for the next six years the authorities may at 
any time lay their hand upon his shoulder, walk him off, and break up his 
home, should there be war or rumours of war. Will any respectable man in 
his sober senses join the service with such acontingency staring him in the 
face? How can we expect to find that steadiness in a regiment we were 
wont to see, and that esprit de corps so necessary, if there are these constant 
changes? Now take the long-service men—the men of the ante-Crimean 
period,—who joined at nineteen, twenty-one years’ service, forty years of 
age. Young still, a pension of from one shilling to eighteen-pence a day, 
and sought for as time-keepers and for places of trust, having the whole — 
fear that if they commit themselves their pe psion is in ardy. Such 
men have taken to the army as a profession or business, sedi for a living, 
with a fixed object in view—a pension,—and become their own masters while 
strong and healthy. Not so the recruits of the present day. They are mere 
boys out of work, the siftings of the population, and in many cases well 
known to the police. Before they have joined their regiments very lon 
they come under punishment, and as soon as released desert. tave - | 
want they enlist again, to again desert, and so on ad infinitum. Ask the old 
soldier who is taking his discharge now, and who was recruited under the 
old system of long service and pension, what is the feeling of the rank and 
file. He will tell you there is a strong current of discontent; for, to use 
their own words, they “never know where they are to an hour.” The 
superior officers are very much in the same state ; for the number of circulars 
signed “ Vivian,” each contradicting the other, issued within the last two 
ears would fill a volume a foot thick. My opinion is that we shall never 

ave an army again showing such discipline and physique as of old until 
we return to long service and pensions. If it is necessary to have a vast 
number of drilled men in the country, let them pass either through the 
volunteers or the militia, and the proper number obtained by the ballot if 
they cannot be obtained by the voluntary system and a bour ty That the 
Cardwell system of brigades and family and county regiments has broken 
down there can be no doubt ; for some brigades are called upon to recruit 
for others hundreds of miles away. Let there be less experimentalising 
and more open dealing at head-quarters; take evidence from those who 
really know and have to carry out the details of obtaining men; go to the 
sergeants, the adjutants of the depdéts, the superintending officers of the re- 
cruiting districts and the examining surgeons, and not to “Viv.” and his 
friends in London, who theorise and know nothing. Then I believe the 
true state of the case will be known, and our army be again fit to be seen, 

l am, Sir, faithfully yours, 
December, 1874. M.D. 


R. H. B.—The fees are large, and the power to recover is very doubtfal. Our 
correspondent should recommend a settlement without recourse to law. 


Mr. Orchard’: paper shall be published. 
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Warm Bens. 

A conresronpsent of The Times, signing himself “M.D.,” suggests that 
mach of the mischief produced by cold is done in the night, in conse- 
quence of the cold, comfortless beds in which it is too much the fashion 
for people to sleep. We are glad to see so great an evil meet with exposure. 
The warmest and most comfortable people find that sheets abstract 
much of the heat of their bodies; older and feebler people too often get 
petrified with the added result of an apoplexy or a bronchitis. Other cor- 
respondents make sundry suggestions in The Times in the direction of 
remedying this great source of disease and even death. One suggests a 
paper blanket—a large sheet of paper made by sewing newspapers toge- 
ther—between the blankets and the counterpane; another, only cotton 
instead of linen sheets, as being slower conductors of heat. We will be 
bold and unfashionable enough to declare in favour of blankets; but by 
all means let other proposals be tested, The large mortality from dis 
eases produced by cold gives a most serious value to the question raised 
by “M.D.,” and calls on the charitable to devise warm and comfortable 
gifts for the poor. 

Kovumiss. 


To the Editor of Tus Lancet. 


Srr,—In a short note on this subject in Tax Lancet of Nov. 2ist you 
ask, “ What are we to think of this product of the fermentation of milk” 
which has been extolled as a valuable tonic in debility? I hope your com- 
ment may draw out other opinions besides my own, and from those who, 
like myself, have practically put its qualities to the test. 

My experience began about three years ago, when my faith in the virtues 
of koumiss was feeble; but at that time | had a patient whose case was 
very critical, and, at the instance of my then assistant, koumiss was 
given to her. This lady was a very thin, weak, and anemic subject, just 
confined with twins at full term. General paralysis followed; her low, 
muttering speech could not be understood. The catheter was used daily. 
Beef-tea, milk, and stimulants were rejected, and her prostration be- 
came extreme. About a week after her delivery, and when seemingly dying, 
the sparkling koumiss was given to her in small quantities at frequent in- 
tervals. Its good effects soon became manifest. The dry skin became moist ; 
the catheter was no longer required; the bowels, which had not acted for 
many days, were naturally relieved ; and the paralysis showed gradual im- 

rovement. In this case I believe life was saved by the koumiss. A mem- 

er of my own family is now taking it with marked benefit. She has been 
long suffering from nervous debility; no appetite, sleeplessness, sudden 
heats and flushes, and her assimilative power feeble in the extreme. The 
usual medicines, with many weeks’ residence at the seaside, produced no 
good results, The koumiss treatment is bringing about a complete change, 
avd | hope soon to see her restored to her usual health. 

Some seem to think koumiss is put forward to displace the administration 
of sedatives, climate, cod-liver oil, &c. ; but 1 do not think so. In my judg- 
ment and experience it is a very valuable and useful adjunct to these and 
other like measures, and as such I believe it is destined to take a high 
place as one of our best therapeutic remedies, 

I remain, Sir, yours truly, 

Osnaburgh-terrace, Regent’s-park, Dec. 1874. J. Watirs Masoy. 


Mr. Samuel Wilde, (Liverpool.)—The correct mode of writing the prescrip- 
tion is this -— 
 Liquoris hydrargyri perchloridi drachmam unam ; 
Spiritus vini rectificati minima decem ; 
Aquam ad unciam unam, 

To write, as is perpetually done, “recipe aque” is to ignore the elementary 

rule that an active transitive verb governs the accusative. In the above 

prescription, “ aquam” is as directly governed by “recipe” as “drachmam” 
or “minima.” “Ad” or “usque ad unciam unam” is an independent 
clause, and has nothing to do with the governing verb “recipe.” Quousque 

tandem, 

A Veteran Army SvuRGEON. 
To the Editor of Tax Lancer. 

Srrx,—As an old correspondent and reader of Toe Lancer, I have been 
interested in noting the departure from the ranks of those of our profession 
who served their King and country in the Peninsular campaign the names 
of James Hawkins, M.R.C.S., in a few numbers back, aged 50; next, Dr. 
Galeani, aged 84; and in the number of the 14th ult., Dr. Wyer writes that 
his father is still living, and in his 86th year; that he entered the army 
in 1811. 

1 can claim for my uncle, Dr. H. 8. May, of Exeter, seniority to either of 
the above named, as he was employed as assistant-surgeon at Plymouth in 
1809 to attend the wounded after the battle of Corunna, which appointment 
he obtained whilst a student at Guy’s through the kindness of Sir Astley 
Cooper ; but his commission in the regular army did pot commence until 
1810, when he was appointed to the Sist Regiment of the line, and joined 
the expedition despatched from Sicily to the East of Spain, under the com- 
mand of General Lord Bentinck, to oppose the operations of Marshal 
Suchet's corps, then in Valencia. He was present with his regiment at the 
sanguinary battle of Castella in April, 1815, and at the siege of Tarragona. 
Subsequently, after the battle of Waterloo, he joined the Duke of Wellington's 
army in Paris, and remained with the “army of oceupation” in France until 
tue peace. My uncle has entered his 87th year, and is, 1 am happy to say, 
in fair health. I am, Sir, yours faithfully, 

Kensington, Dec. 9th, 1874. Emanvet May, M.D., 


Hiberno-Scotus, (Belfast.)—The text-book of Special Pathology and Thera- 
peutics by Dr. Felix von Niemeyer. The treatise is written with parti- 
cular reference to physiology and pathological anatomy. Professor C. 
Seitz superintends the improved and augmented reissue now in course of 
publication. 

Owner Waytep ror an OpnTHaLMoscors. 
To the Editor of Tax Lancet. 
Siz,—If any of your readers have lost the above I can tell them where it 
is. By inserting this you will, no doubt, oblige the owner. 
Yours truly, 
Pacuxyzs, 


40, Endell-street, Long-acre, Dec, 12th, 1874, 


CREMATION. 

At Dresden the technical solution only of the Cremation question has been 
arrived at. Its legality has yet to receive authoritative sanction. The 
cases in which corpses were subjected to the process were purely ex- 
perimental; but, now that science has vindicated cremation, the Society 
for promulgating it, which includes many of the leading citizens of 
Dresden, have memorialised the authorities for permission to put the 
process in practice in a “Cremation Hall,” specially built, and specially 
provided with a furnace. The memorial, it is thought, will be granted. 

Tue following extract from the Bombay Gazette Summary is of interest a# 
coming from a country where cremation has long been a cherished 
“institution” :— 

“The admirers of cremation will have a new support given to their 
epinions upon the subject by an incident which has just occurred in 
Sind. At Sukkaur, the other day, a young woman of the Chamar caste 
died, and her friends and relatives carried her dead body to the river side 
to be burnt. The body was put on a pile of wood, and while the fire was 
im fall blaze the corpse gave sigas of life. The fire was immediately 
extinguished, and the body removed to the hospitai. After examination 
life was pronounced extinct, and the body was then reburnt. It is said 
that cremation is a sure means of preventing people from being finally 
disposed of who may not actually be dead. The admirers of cremation 
before referred to can point to the above case in support of their theory, 
though it is rather unfortupate for their argument chat the cure proved 
worse than the disease.” 

Dr. H. A. Malin. —Our correspondent had better apply to one of the larg: 
publishers, ‘ 

Tue Davay Derence Funp. 
To the Editor of Tux Lancrt. 
Sir,—Will you kindly add the following to the former list of the Davey 

Defence Fund :— 


Dr. Ramskill £10 10 0' A. Kiseb, Beq, ... ... 1 0 
Dr. G. V. Poore .» 1 1 ©} Dr. D.W. Bush, Clifton .. 1.1.0 
Mr. J. W. Kay 1 1 0} M. Brownfield, Esq. .. ab. dd, 0 
Sir James Paget... ... 5 65 H. Taynton, Esq. 
Borlase Childs, Esq. ... 2 2 Dr. W. Taynton... 
Dr. J. Millar, Bethnal E.G. Gilbert, Esq. .. 2 
House . oe 2 2 O | Messrs. Arthur and Rogers 5 5 0 
Dr. Robert Barnes... 2 2 © | Messrs. Baiss Brothers and 
Dr. Thos. Read ... 110 Cer 
J. E. Adams, Esq. .... 1 1 © Messrs. Krohne and Sese- 
Dr. Chas. T. Aveling... 1 1 0} C.T. Coward, Esq... .. 2 23 0 
Dr. B. Hicks 1 1 W.M. Colchester, Esq. 2 2 0 
Dr. George Fowler . 1 1 O} J. ELS, per Dr Davies 1 0 
H. V. Garman, Esq. ... ... 2 2 0 


I am, Sir, yours very truly, 
Frepk. J. Rertry, Secretary and Treasurer. 

68, Victoria-park-road, E., Dec, 15th, 1874, 

Tue following additional subscription has been received at Tax Lawcat 
Office on behalf of the above :— 

Mr.G. Parr, Kensington .. .. ... £1 1 0 

Mr. C. Vincent wishes to know where “ Doctors of Physic” obtained their 
diplomas in 1715 besides Oxford or Cambridge Universities ; and also 
where it is possible to ascertain from records respecting a Dr. Thomas 
Vincent, who was admitted an extra-licentiate of the Royal College of 
Physicians in 1718, It seems that Dr. T. Vincent had a diploma when ad- 
mitted to this College. 

G. W.—It is not published in English. 


DraGNosts or Scantet Fever, 
To the Editor of Tax Lancet. 

Srx,—Will Mr. Alderson inform me whether or not a vividly scarlet rash, 
following the course he describes, attended with sore port-wine-red throat, 
and ending in desquamation of the cuticle, can possibly be scarlet fever 
if the thermometer shows a temperature of 98° to 99° only? I have 
had recently three cases in one house with the symptoms described. In one 
case there was considerable swelling of the cervical glands. All of them 
had sore-throat, with port-wine redness of tonsils, and in one desquamation 
was evident about the fingers. All recovered very speedily and completely, 
and were out of doors within seven days. The rash was very vivid, but more 
general, more in large patches, | thought, than is the case in scarlet fever, 
and the temperature never reached 100°. I am quite sure these cases might 
easily have been mistaken for scarlet fever; but | suppose the temperature, 
with such a rash, if scarlatinal, would have been much higher. At any rate 
I decided that it was not searlet fever, and therefore that it was not neces- 
sary to keep my patients in-doors for three weeks. I should like to know 
Mr. Alderson’s opinion of my cases. Yours very truly, - 


London, Dec. 16th, 1874. 

Camellia Japonica.—Satsuma Satso is, we believe, the name of the Japanese 
youth who, having graduated as Doctor of Medicine in the University of 
Berlin—on which occasion he defended his thesis in excellent German, 
acquired in something less than nine months,—is now residing in Vienna 
preparatory to a sojourn in England. He is the son of the body physician 
of the Mikado, and intends, after a thorough training in all the sciences 
bearing on medicine as practised in Europe, to follow the vocation of a 
physician in his native country. 


LITHOTRITES. 

To the Editor of Tux Lancet. 
Srr,—Why Mr. Meyer should take upon himself to write so vague a reply 
to the letter which you had the kindness to insert in Tas Lawesrr of the 
6th inst., | am at a loss to understand, unless it be to inform the profession 
and the makers of lithotrites that he is the maker of the extraordinary in- 
struments so fully set forth, with prints and full descriptions, in your 

valuable journal of October 31st. Yours respectiully, 
Strand, London, Dec, 16th, 1874, 


BISS. 
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Or all the pocket companions now essential to a practitioner, none is more 
indispensable than a good thermometer. It is a gratifying circamstance 
to find surgical instrument makers taking pains to make the instrument 
more useful by making it more reliable and more easy of use. The 
Messrs. Arnold and Sons have attempted to make the scale more legible 
by colouring it red and indelibly; and the attempt, especially in the 
larger size of the instrument, has been successful. The illegibility of the 
ordinary scales discourages the use of the instrument by older practi- 
tioners, and we hope the Messrs. Arnold will still further persevere in 
their endeavours to perfect a sort of reading-made-easy thermometer. In 
this instrument, which is patented, the case is of nickel silver. The 
instruments also seem to have been carefully tested as to accuracy. 


Toe Navat Mepvicat 
To the Editor of Tax Lancet. 

Srz,—Knowing how strongly you advocate the cause of the naval surgeons, 
and having my attention recently called by a leader in Tax Lancer to the 
names of four who have left the service, disgusted with the treatment they 
have received, will you kindly permit me to add another name to the already 
long list, with a short account of the treatment I have experienced from 
the Admiralty, so that it may serve in some sense as a warning to others ; 
for my own part I have no other interest in the matter now. 

On entering the medical service of the Royal Navy in August, 1872, I ob- 
tained first place at the examination held in London. I then understood 
trom a circular of the 4th of November, 1868, that I would be entitled to pro- 
motion when I had completed five years’ service. All my friends who had 
seen the circular (which, by the way, is still in force, since it has not been 
cancelled) congratulated me to the same effect, and the professors at Netley 
told me that since I continued to maintain my position on the list of candi- 
«lates I was certain of such early promotion. I remained in that belief until 
some time in October, 1873, when a rumour reached me that this promotion 
would not be granted. I then wrote to .he Secretary to the Admiralty, re- 
questing to be informed if I should still look forward to my promotion, 
when I was plainly told that | was not to do so. Accordingly I immediately 
sent in my resignation. 

Now, I am aware that this system of promotion has been considered 
unfair to those already in the service. But is it not still more unjust to hold 
out such hopes to candidates, and then so grievously to disappoint them ? 
What faith can be placed in any compauy when a great public department 
like the Admiralty lends itself to such pettiness ? Still I was more for- 
tunate than some of my brothers, as I had no difficulty whatever in leaving 
the service, probably because the Admiralty knew that I was entitled to 
what | po and that, since they would not grant it, the easiest way was 
to get rid of me. 

But what I consider the shabbiest part of the transaction is yet to come. 
Having commenced to practise in this town, I was desirous to get from the 
Netley professors a testimonial, which I have reason to know they were not 
only willing but anxious to give. Accordingly | wrote to the Director- 
General on the 13th of May last for his sanction thereto, and having re- 
ceived no reply I again wrote on the 29th of May the following letter : 

“Sie,—I shall be very much obliged to you if you will kindly inform me 
whether you have any objection to my applying to the professors at Netley 
peed testimonial stating that I have gone through the school at Netley with 
credit. 

“I wrote to the Department of the Director-General, Royal Navy, on the 
13th inst.; but I must suppose the letter has miscarried, as I have received 
no reply to such a reasonable request. 

“I have the honour to be, Sir, 
“Your most obedient servant, 
“T. F. Sparrow, 
“ Late Surgeon R.N.” 

I at length received an answer from the Director-General, dated 2nd June, 
1874, saying :— 

“Sre,—In reply to your note of the 29th ult. I am desired by the 
Director-General to inform you that it is not the custom of the service to 
grant certificates to medical officers who have resigned their commissions. 

“Tam, Sir, yours faithfully, 
“Jas. Wu. 

[ again wrote on the 20th July the following :-— 

“ Srr,—I beg that you will kindly reconsider your decision expressed in a 
letter of the 2nd of June last, and allow me to apply to the professors at 
Netley for that testimonial which I have no doubt they are ready to grant 
when they receive your permission, and to which I believe myself justly en- 
titled ; or am I still to understand that the ‘custom of the service’ is like 
“the law of the Medes and Persians, which altereth not’ ? 

“T have the honour to be, Sir, ’ 
“ Your obedient servant, 
“T. F. Sramrow, 
“ Late Surgeon R.N.” 

To this I received a reply, dated 23rd of July, saying : 

“ Siz,—I am directed by the Director-General to acknowledge the receipt 
of your letter of the 20th inst. and to inform you that he has nothing to 
add to the reply which you have already received to your application. 

“lam, Sir, your obedient servant, 
“E. Lyon.” 


Thus because of the absurd and stgreotyped phrase “custom of the 
service” 1 am debarred from that to which I believe myself as justly entitled 
as a servant to a character from his master. I ask, is treatment such as this 
calculated to make a service popular, or are young medical men likely, when 
aware of it, to be anxious to become candidates for such a service ? 

Of course there are numberless other grievances to complain of in the 
service, and I only add my mite to the list. 

It is greatly to be desired that the professors at the various schools would 
state plainly the condition of both the services to their classes, so that can- 
didates may be no longer allured by specious promises which were never 
intended to be kept. The schools throughout the kingdom have the power 
(if they will only exercise it) of bringing the Admiralty to a proper frame 
f mi~* in this matter. 

lam, Sir, your obedient servant, 
T. F. Sparrow, 
Late Surgeon RN. 


Clonmel, Ireland, Oct. 12th, 1874. 


or Biappss. 

M. Fisvey brought before the Surgical Society of Paris a case of this kind 
(Nov. 4th last), the subject of which was a girl who had menstruated for 
the last two years. There had been constant incontinence of urine, A 
catheter was used with the utmost care, and could not be introduced fur- 
ther than one inch and a half. Peritonitis and death soon followed. 
On the post-mortem examination, not a trace of bladder was found; the 
ureters were normal, and terminated in the cul-de-sac of the urethra. 
The latter was only one inch and a half long. 


or Ertstaxis. 
To the Biitor of Tas Lancet. 

Srz,—In reply to “ Medicus” in your last issue, I beg to state I have lately 
had an obstinate case of recurrent epistaxis in a patient of about forty- 
eight, so much so that | was compelled to plug the nares with wool soaked 
in Richardson's styptic colloid, administering at the same time internal 
astringents. This had the effect of checking the bleeding for a few days, 
after which there was a recurrence of the hwmorrhage upon three or four 
different occtsions. All stimulants were withheld, rest was enjoined, and 
the following mixture given Dilute sulphuric acid, one drachm and a half ; 
sulphate of magnesia, three-fourths of an ounce; compound tincture of 
cardamoms, three drachms; acid infusion of roses to eight ounces: the 
sixth part to be taken three times a day. After taking this medicine for a 
few days all bleeding ceased. Since then there has been no return, The 
patient was of hemorrhagic diathesis. 

I remain, Sir, yours, &c., 
Forest Hill, Dee. 12th, 1874. Seances T. Suvru, M.D. &c. 
To the Editor of Tax Lancet. 

Srr,—In answer to “ Medicus,” I have found the following treatment very 
successful in cases of recurrent epistaxis from no apparent definite cause :— 
Spirit of turpentine, one drachm; hydrochlorate of morphia, one grain ; 
acacia mucilage, half an ounce; water to six ounces: a sixth part three or 
four times a day. If suspected ulceration of the posterior nares, | have 
syringed daily with a solation of tannic acid with benefit. 

1 am, Sir, yours faithfully, 


Euston-road, Dec. 16th, 1874, PowprEtt. 


To the Editor of Tas Lancet. 

Srr,—When the above disease occurs in aged subjects, I have invariably 
found a small ulcer on the septum, which when touched once or twice by 
nitrate of silver terminated the epistaxis. Yours truly, 

Edinburgh, December, 1873, R 
J. W. C., (Liverpool.)—Something less than 190,000 marks have been de- 

voted by the Berlin Government to the erection of a Seamen's Hospital 

at Yokohama. So rapidly is German commerce extending in those waters 
that independent accommodation is now required for the invalids of that 
nation who may be strack down by the continued fever or small-pox so 
prevalent there. Formerly the hospitals of the chief trading powers at 

Yokohama—England, France, and the Netherlands—were occasionally 

available for the invalid German; but a more certain source of relief is 

wanted, not only for the navy, but for the mercantile marine, and the 

Berlin Government has set about providing it with characteristic energy, 
Hornsey.—43, Lincoln’s-inn-fields, 


. C. Furuny. 


LeGat versus Mepican Coroners. 
To the Editor of Tas Lawont. 

Si1m,—A case which has recently occurred in my practice may perhaps be 
considered by some of your readers as bearing on the title of this letter. 

I was summoned last week at 3 a.m. to see a woman who had been in 
labour for twenty-three hours, under the charge of a so-called midwife. On 
arriving upon the scene, I found the poor woman lying dead, with the hand 
and arm of an apparently full-sized child protrading from the vagina, She 
had evidently been dead some little time. On inquiry from the midwife, 
she stated that “the arm must just have come down,” and “that the paing 
had been slight all day.” I should here mention that the midwife had been 
present for twenty-one hours, and that she had coutinually assured the 
anxious friends that “it was all right,” even up to a few minutes before 
the patient's death, thus opposing the wish of the friends to have further 
advice. Under these circumstances | gave instructions for the coroner to 
be informed of what had taken place. Subsequently I saw him, and ex- 

lained to him the nature of the case. You may imagine my surprise when 

learnt that “he did not consider it a fit case to hold an inquiry upon,” 
Yours truly, 
Quamstio Vexata, 


December, 1874. 
Unerura. 
To the Editor of Tun 
Sra,—The case related by Mr. J. 8. Grubb, though rare, is not unknown, 
A similar case occurred at the British Lying-in Hospital under my care last 
year. The child not having passed water during the first twenty-four hours, 
and being restless and apparently in pain, my attention was called to it. 
On examination, the prepuce was found to be imperforate, and closely ad- 
herent to the glans penis, A small crucial incision was made, and a probe 
attempted to be passed. Considerable difficulty occurred, and it was only 
after a prolonged trial that the probe could be made to traverse in the 
direction where the urethra should have been. The impression conveyed 
was that the sides of the urethra were firmly adherent for at least an inch 
from the meatus, After passing thus far, a sudden jet of urine ensued, and 
the probe passed readily into the bladder. But little blood was lost. An 
oiled No. 2 catheter was passed for a day or two to keep the passage per- 
vious, and the child ultimately did perfectly well 
am, Sir, yours truly,” 


Wimpole-street, December, 1874. Agtuur W. Enis, M.D., &c, 


A Requirement. 
To the Editor of Tux Lancer. 

Six,—Can you or any of your correspondents tell me where I can procure 
a couch or bed, with a contrivance for moving up the patient from a reclining 
to a half-sitting or sitting position by some screw or windlass action which 

? Yours truly, 
T. Scatrargoon. 


could be easily managed by a lady? 
Leeds, Dec, 16th, 1874. 
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SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 19, 187 


AXD or Dery. 

At a late meeting of the Société Medico-Psychologique of Paris a discussion 
took place on the frequency of suicide, at which M. Fournet made a long 
speech, which he subsequently very neatly epitomised in the following 
way, in reply to other speakers :—“'The psychology which I have just 
exposed replies so completely and so clearly that it can form its response 
in two words: The proportion of suicides and desertions (army), as well 
as most cases of insanity, is according tothe proportion of weak minds and 
cowardly hearts—that is, abortive minds; and this formula applies, unex- 
ceptionally, to every desertion of duty.” 


Passace ov a Prece of ALImentTary CaNat. 
To the Editor of Tux Lancet. 

Srr,—A child of between two and three years of age swallowed on Mon- 
day, the 7th instant, at Lea, a village five miles from this town, a piece of 
lead weighing four drachms and two scruples. Its greatest diameter is 
about an inch, and its smallest seven-eighths of one. 
venience was at any time complained of, and it passed through the alimen- 
tary canal, and was voided per anum on Saturday, the 12th. 

Your obedient servant, 

Wirksworth, Dec. 15th, 1874. Wenn, M.D., &. 
Communications, Lerrzrs, &c., have been received from—Sir W. Fergusson, 

London ; Sir Henry Thompson, London; Prof. Rutherford, Edinburgh ; 

Prof. Redwood, London; Dr. John Harley, London; Dr. Gavin Milroy, 

London; Dr. C. J. B. Williams, London; Dr. Hughlings Jackson, Lon- 

don ; Mr. T. Holmes, London ; Surgeon-Gieneral Mouat ; Dr. L. Sedgwick, 

London; Dr. Vinen, London; Mr. Leggatt, London ; Dr. Broadbent, 

London; Dr. Ollerhead; Dr. H. May, Tottenham; Mr. Sewill, London; 

Mr. G. Brown, London ; Mr. Carless, Devizes ; Mr. Ferguson, Cheltenham ; 

Dr. Goldie, Leeds; Dr. Webb, Wirksworth; Mr. Davenport, Nantwich; 

Mr. Rugg, Woolwich; Dr. Boyer, Liverpool; Dr. Hooper, London; 

Dr. Hime, Sheffield; Mr. Luann, Edgbaston; Mr. Warrillow, Headcorn ; 

Mr. G. W. Jones, London; Dr. Greenfield, London; Dr. Ralfe, London; 

Dr. Whipham, London; Mr. Powdrell, London; Mr. Annandale, Edin- 

burgh; Dr. Lloyd, Lisbon; Mr. Spanton, Hanley ; Mr. Laing, Southport ; 

Dr. Scattergood, Leeds ; Dr. Cavafy, London; Mr. F. J. Barrett, London ; 

Mr. Poole, London ; Dr. Bartley, Bristol; Mr. Lawson Tait, Birmingham ; 

Dr. Garstang, Blackburn ; Mr. Furley, Edinburgh; Dr. Post, Beyrout ; 

Mr. Hartridge, Staplehurst ; Mr. Waring-Curran, Mansfield ; Dr. Griffith, 

Sheffield; Dr, Edis, London; Mr. Greene, London; Dr. Blanc, Paris; 

Dr. Gowers, London; Dr. Dreschfeld; Dr. Young, Aldershot; Dr. Fox, 

London; Dr. Kebbell, Brighton; Dr. Leeds; Dr. W. Dunlop, 

Alderton ; Dr. Aveling, London; Mr. Dearsley ; Sargeon-Major Smith, 

Simla; Mr. Hunter, London; Mr. Seott, London; Rev. A. J. D’Orsey; 

Mr. Davidson, Dundee; Mr. Carr, Scarborough; Mr. Wyatt, London; 

Dr. Neale, London; Mr. Pedler, London; Dr. Wills, Hornsey ; Mr. Weiss, 

London; Mr. Akerman, Brighton ; Messrs. Berd and Co., London; 

Dr. Ritchie, Otley; Mr. Faulkner, London; Mr. Nankivell, Chatham ; 

Mr. Sykes, London; Dr. Roe, Purtsea ; Mr. Pierce, Manchester ; Mr. Jebb, 

London; Mr. Leeman, Chipping Sodbury; Messrs. Smith and Son, Man- 

chester; Mr. Braden, Lewes; Dr. Martin, Cosham; Mr. Falwey, Tralee ; 

Mr. Thorold; Mr. Whalley, Bradford; Rev. S. H. lreson, Barnoldswick ; 

Dr. Styrap, Shrewsbury ; Messrs. Salmon and Ody, London ; Mr. Vincent; 

Mr. Crosse, Norwich; Dr. Horniblow, Shepton-on-Sitow; Dr. Muscroft, 

Pontifract ; Dr. Daly, Dalston; Mr. Bailliet, Birmingham ; Dr. Cleland, 

Galway; Mr. Orchard, Pendleton ; Mesers. Harvey and Reynolds, Leeds; 

Mr. Harrison, Walsall ; Mr. Palmer, Nayland ; Surgeon-Major Oliver, 

Canada; Mr. Macpherson, Chichester; Dr. Hendry, —— US.; 


Jessop, 


The President of the Statistical Society; Enquirens ; te M.; G. W 
A Puzzled Student; A. M.; Sense, Bombay ; A. B. M.; C,, Lynton ; 
L. M. P., Great Strickland ; M. B.; A Reader; Equus; &e. 

Lurruas, each with enclosure, are also acknowledged from — Mr. Griffith, 
St. Helens; Mr. Bennett, Worksop; Mr. Whitaker, Derby; Mr. Wilson, 
Errol; Mr. Brown, Shrewsbury; Dr. D. Wright, Katmandoo, India; 
Dr. Burnett, Mottram; Dr. Arnison, Newcastle-on-Tyne; Lieut. Allen, 
Lisconnon ; Mr. Smith, Aberdeen; Mr. Norman, Daventry ; Dr. Hayman, 
Sandown ; Mr. Cranford, Dartmouth; Mr. Creagh, Belfast ; Mr. Edwards, 


Buntingford; Mr 
Dr. Johnston, Baltimore ; 


Packman, Sheffield; Mr. Webb, Askham-in-Furness ; 
Mr. Redfern, Ventnor; Mr. Copham, Stour- 
bridge; M. Bolliet, Paris; Mr. Spear, South Shields; Mr. Johnston, 
Belper; Mr, Snell, Sheffield; Dr. Buckell, Camelford ; Mr. Gilligan, 
Dublin ; Mr. Wiltshire, Sheffield; Mr. Hodges, Redditch; Mr. Wallace, 


Hackney; Mr. Williams, Bradford ; Mr. Hodgson, Sheffield; Mr. Davies, 
Ruthin; Mr. French, Beaconsfield; Mr. Heane, Cinderford; Mr. Hicks, 
Holloway; Mr. Robinson, London; Mr. Watson, London; Mr. Green, 


Preston; Mr. Lyons, Kensington; Mr. Morton, London; Dr. Hartridge, 
Bockingfold ; Dr. Dixie, London ; Mr. Godfrey, Connah's Quay; Dr. Platt, 
Oldham; Mr. Purcell, Retford; Miss Whitton, Blackburn; Mr. Crosse, 
Wray; Mr. Rayner, Brentwood ; Mr. Lys, Bere Regis; Mr. White, Ken- 
sington; Messrs. Ashurst and Tucker, Farningham; Mr. Redmond, 
Montgomery ; Mr. Coleman, Armley ; Mr. Andrew, Old Ford; Dr. Corner, 


London ; Delta, Aberdare; M.R.C.S., East She Sesfe 
Western Morning News, Norfolk Chronicle, Schoolmaster, Metropolitan, 
Newcastle Daily Chronicle, Welshman, Sunday Times, Cork Constitution, 


East London Observer, Huddersfield Daily Chronicle, Carlisle Patriot, 
Manchester Guardian, Surrey Advertiser, Isle of Man Times, Mansfield 
Advertiser, Downpatriek Recorder, Jersey Express, Midland Gaeette, 
York Herald, Burnley Gazette, 
graph, and West Surrey Times have been receive. 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 


Tas Lancet Orricr, Dec. 17ru, 1874 


Barometer. | Solar Max. | 
Wet Dry Radia Te Min. ‘Rain. 
reduced tO 
Date. Sea Level, Bulb. Bulb| marks 
Sea Level, wing. | Bu Bull ade Tem. fall. fat 8 
| Dee. 11 2383 | 8.W.| 40 #1 27 | 021 Raining 
rr 2993 (N.W.| 98 40 2 | 34 0:08 |Overcast 
» 13 29732 | N. 33 38 41 | 32 Uvereast 
» 14 2976 | N.E.| 34 36 38 30 Overcast 
» 1 3008 N. | 32 35 | 2 sOvercast 
2926 | | 34 35 27 O17 | Snow 
» 17| 3003 33 P27 \Overcast 


No pain or incon- | - 


Sheffield Evening Star, Hampshire Tele- | 


Medical Diary for the ensuing Werk 


Monday, Dec. 21. 
Royat Lowpow Hosrrrat, 10% a.m. 
each day, and at the same hour. 
Rovat OPHTHALMIC Hosprtat. —Operations, 1} each day, 
and at the same hour. 


| Sr. Marx’s Hosrrran.—Operations, 9 a.w. and 2 p.m, 


Fare Hospirat.—Operations, 2 p.m. 

Mzpreat Socrery or Lowpor.—8 p.m. Mr. W. F. Teevan: “A Review of 
the Modern Methods of treating Stricture.’’—Mr. J. H. Pedler will show 
his new Instrument, the Pneumatograph. — Mr. Spencer Watsonjwill 
bring forward a Patient with Displacement of the Eyelids, Nose, and 
other Features resulting from a severe Injury, and partly remedied by 
Plastic Operation. 

Sr. Perzr’s Hosrrtan. — 3 Expected Operation: Lithotomy. 


Tuesday, Dec. 22. 


Guy’s Hosrrrat.—Operations, 1} p.w., and on Friday at the same hour. 
Waerminstee Hosptrar. —Operatious, 

Waust Lonpon Hosrrrat.—Operations, 3 p.m. 


Wednesday, Dec. 23. 


Hosrrrar.—Operations, | p.m. 

Sr. Mary’s Hospitau.—Operations, 1} 

St. Hosritat.—Operations, and on Saturday at 
the same hour. 

Sr. HosrrtaL.—Operations, 1} p.w., and on Saturday at the same 

our, 

Krve's Hosrrrat.—Operations, 2 and on Saturday at 1} p.m. 

University — Operations, 2 
the same hour. 

Lowpon 2 p.m. 

Samanrran Hosrrrat ror Women anv 2¢ 


Thursday, Dec. 24. 


Hosrrrau.—Operations | p.m. 
Ontuorapic Hosrrray.—Operations, 2 
Cunrrat Lowpon 


at the same hour, 
Friday, Dec. 25. 
Sr. Gronen’s Hosrrrat.—Ophthalmic Operations, 1} 
Saturday, Dec. 26. 


Hosrrtat yor Woman, Soho-square.—Operations, 9} a.m. 
Boyar Faxs Hosrrrau.—Operations, 9 a.m. and 2 p.m. 
Caarine-cross 2 p.m. 


p.M., and on Saturday at 


2p.u., and on Friday 


NOTICE. 


In consequence of Tar Lawcet being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can only be forwarded 
as book packets, attd prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF Tus Kivepom. 
21 12 Six £0 
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£1 14 8 
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TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 : For half a page . 
For every additional line...... 00 For a page . 
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